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{Written for the Therapeutic Gazette.] 
Medical Jottings—Brown Hospital for 
Inferior Animals—Chaulmoogra Oil— 
Jaborandi—Zoedone—Hair Tonic—De- 
pilatory Cosmetic—Adulteration of 
Drugs. 


From our London Correspondent, 


advent of Christmas @¢come the 

‘‘Brown” lectures, delivered annually in the 
theatre of the University of London. The ‘‘Brown” 
Institution is at Lambeth, and is practically a hos- 
pital for dogs, horses, cattle and other animals. 
It is a large establishment, and between two and 
three thousand ‘‘patients” come under treatment 
every year. Of the 2,465 animals treated there last 
year, 1,637 were horses, 60 donkeys, 527 dogs, 100 
cats, 10 goats, 2 pigs and 129 smaller animals. 
Of these 76 were admitted as in-patients, while 1,472 
were treated entirely as out-patients. A course of 
five lectures is delivered annually, usually just before 
Christmas. Last year Dr. Greenfield, the Profes- 
sor Superintendent, chose for his subject the pathol- 


ITH the 








ogy of pyzemia, septicemia and anthracoid dis- 
eases. This year he gives the results of his fur- 
ther investigations on anthrax and allied diseases 
in man and the lower animals. His description of 
Woolsorter’s disease was most interesting, and is 
likely to attract considerable attention. It is a 
curious fact that these lectures, although they have 
a practical bearing on the practice of medicine, 
are very poorly attended. Often enough there are 
not more than twenty or thirty present, and this 
in a room capable of seating a couple thousand or 
more, has a most depressing effect on both lec- 
turer and audience. The course is illustrated by 
microscopical demonstrations, photographs, patho- 
logical specimens thrown on the screen with the 
lime light, and so on. 


Chaulmoogra oil is coming very largely into use 
as an external application in rheumatism, rheu- 
matic gout, neuralgia, sciatica and allied diseases. 
Dr. Murrell has recently reported nearly a hundred 
cases of phthisis in which it was employed with 
benefit. The best results are obtained by giving 
it internally, and at the same time rubbing into 
the chest from two to four ounces weekly. At 
first the smell is somewhat disagreeable, but patients 
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soon get used to it, and after a time come to like it. 
It-eases the cough and expectoration, and in some 
instances increases the weight. It is well worth 
trying in chronic bronchitis and winter cough. In 
veterinary medicine it is used in swollen and stiff 
joints, sores, ulcers and strains in horses, mange 
or canker in the ear in dogs and cats, and roup 
and cramp in poultry. 

Jaborandi has been strongly recommended of 
late for its property of increasing the flow of milk 
in mothers who are suckling. From what I have 
seen of its action I have no doubt it possesses 
this power in a pre-eminent degree. If I mistake 
not, Bartholow has published some cases in which 
it has been successful. Everyone knows that atro- 
pia is an antidote to jaborandi, but it is not so 
generally known that pilocarpine, its alkaloid, is 
the best antidote in cases of belladonna poisoning. 
The great thing is to give the pilocarpine in large 
doses, and frequently. A German observer in a 
case of atropia poisoning gave hypodermic injec- 
tions of half a grain of pilocarpine every ten min- 
utes until the patient had taken in all six and a 
half grains. In this way he saved a life that by 
less energetic treatment would inevitably have been 
lost. The progress of science throws a flood of 
light on practical medicine. 

I see it stated in an Italian journal that a new 
preparation of pilocarpine is about to be introduced 
under the name of pilocarpina sciroposa pura, 
which dissolved in water and applied to the eyes 
produces at first notable myosis, which, in the course 
of an hour, ceases, and is followed by marked mydri- 
asis. There seems now to be very little doubt that 
jaborandi contains some other active principle be- 
sides pilocarpine. 

I hear that the Zoedone Company’s shares are 
now in regular traffic on the stock exchange. The 
present quoted price of the £1 shares is one and 
three-fourths. Mr. Johnson, who introduced this 
now famous beverage, sold his property to the 
company for £35,000 in fully paid up shares, so 
that if he still holds them he may be estimated to 
have made somewhere about £60,000 by his inven- 
tion, beside current profits. It is said that over 
160,000 bottles of the beverage are consumed weekly. 
This is prettty clear evidence that when the public 
are offered an agreeable non-intoxicating drink they 
are not averse to it. The success of Apollinaris 
water, of Zoedone and other similar beverages, is 
based upon a reaction against the heavy heady 
compounds with which, not many years ago, every- 
one was expected to quench his thirst. It is said 
that Zoedone contains a small percentage of salicylic 
acid, but how true this is I do not know. It is, 
I believe, an acknowledged fact that lime-juice 
cordial contains about two ounces of this substance 
to the hogshead. Some time ago Prof. Maisch 
compiled a series of formule for the manufacture 
of artificial fruit essences, but they are very little 
known over here. 

In several of my former letters I have given for- 
mulz for stimulating the growth of the hair. The 
following should be added to the list: 

B Sulphide of mercury, 10 grains. 
Red oxide of mercury, 10 grains, 


Creosote, 3 M1. 
Benzoated lard, ij. 


This makes an ointment, and a small quantity is 





to be rubbed into the roots of the hair night and 
morning. It may be scented in otto or in any 
other way that may be convenient. 

There are many remedies used as depilatories. 
When the hirsuties is general a course of tincture of 
perchloride of iron continued for three or four months 
will do as much good as anything. The applica- 
tion of potash and spirit in equal parts answers 
better when the excessive growth of hair is limited 
to one or two particular spots. If carefully applied 
with a piece of lint tied on the end of a stick, by 
preference, it will do no harm, it simply dissolves 
away the hair and cuticle and leaves the fair, 
white, smooth corium beneath. Mothers’ marks 
can be removed by applying acid nitrate of mer- 
cury and allowing it to remain on till it dries. I 
have treated several cases of nevi with ethylate 
of sodium and have had every reason to be satis- 
fied with it. 

Whilst on the subject of prescriptions for skin 
diseases I may mention Tilbury Fox’s favorite 
calamine lotion. It was made as follows: 

B Levigated calamine, 40 grains. 
Oxide of zinc, 20 grains. 


Glycerine, 20 TM. 
Rose water to an ounce. 


The great point is to get the white calamine and 
not the red. - It is a very soothing application, and 
is a great favorite with the ladies who have flushed 
faces. It should be applied with a small, soft 
sponge and allowed to dry on, the excess of 
powder being lightly dusted off with an old pocket 
handkerchief. If carefully compounded it is an 
admirable prescription. 

Mr. Lewis Diehl’s report on ‘‘ Drugs and their 
Adulterations ” has been abstracted into several of 
the daily papers, and has excited considerable 
interest. It is an undoubted fact that most of our 
drugs are largely adulterated, and too much care 
can not be taken to obtain them from a thoroughly 
reliable house. The practice is daily becoming 
more common of appending to the name of each 
preparation in a prescription the title of the firm 
from whom it is to be obtained. This is especially 
necessary in the case of new remedies. It isa 
fact that will hardly be credited that there are at 
the present moment hundreds of druggists who 
have never heard of even such extensively employed 
drugs as jaborandi or grindelia robusta. England 
is essentially a conservative country, and the pro- 
gress of new ideas is very slow. Many doctors, 
even in London, use the same old prescription 
year after year, and never think of making any 
addition to their list. The custom of having a 
pharmacopeeia for each hospital probably fosters 
this practice. 

siete iia 


Folia Carobse—Jacaranda Caroba. 


By Louisa Reed Stowell, M. S., Assistant in Mic pical Botany in the 
University of Michigan. 
HE Caroba leaves of commerce are obtained 
from a native tree of Brazil. It belongs to 
the family Bignoniacez, and has been honored 
with a number of names. The correct one prob- 
ably is Jacaranda Caroba, given it by De Candolle; 
although the name Jacaranda Procera given by 
Sprengel is in quite common use. Martins called 
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the tree Cybistas Antisyphilitica, and Vellos gives 
it the appropriate title of Bignonia Caroba. 

The medicinal properties of the tree are found 
principally in the leaves, and their beneficial effects 
have been known for a long time to the native 


and veins; and is woolly on close inspection. The. 
wooliness is caused by the presence of numerous 
long, slender and empty hairs (see A, fig. 2). The 
hairs are of an unusual length and thickly covered 


with minute projections of cellulose. 





FIG. 1. Jacaranda Caroba. One branch of a compound leaf. A pinna or leaflet. Natural size. 


doctors of the aborigines of Brazil, and it has been 
used extensively by the Brazilian physicians. John 
Alves de Canerio, an eminent physician submitted 
it to the Academy of Medicine at Paris, and from 
this introduction it was described in the Materia 
Medica. Mr. Camillo Weber, a licensed apothecary 
of Leipzig, Rio de Janeiro and Montevideo, dur- 
ing his sixteen years residence in Brazil and South 
America became acquainted with the extensive use. 
which the resident physicians made of the Caroba 
leaf. By his recommendation it was introduced into 
Hamburg by J. von der Heide, apothecary.* 

The tree grows to a height of from 30 to 40 
feet. The root is externally of a dark red, in- 
ternally of a yellowish white color. The flowers are 
red and white in showy terminal cymes, and they 
have an agreeable honey-like flavor; the fruit is a 
woody bivalved capsule, containing several winged 
seeds, The stems are considerably branched and 
produce large compound leaves. The beautiful 
dark green leaves are bipinatified, being divided 
into from six to eight pinnz, while each pinna is 
divided into from eight to twelve pinnules or 
leaflets. The illustration represents only one 
branch or pinna of the leaf, (see fig. 1). The 
leaflets toward the end of the pinna are seen on 
the upper side, while the under side shows in the 
others. Each leaflet is oval, sharply pointed at 
the apex and the base and with a smooth border. 
The upper surface of the commercial leaflet is dark 
brown and smooth, while the lower surface is much 
lighter in color and with strongly marked midrib 





*Dr. Ottoker Alt. Hamburg,—in the Pharmaceutical Zeitung, 
Bunzilau, Berlin. 





There are only a few hairs found on the upper 
surface of the leaf. They are much shorter, broader 
and only faintly marked with projections. (See 
fig. 2, B). 





FIG. 2. Epidermal hairs and glands from the Caroba leaf. A, hairs 
from the under surface. B, hairs from the upper surface. A and B 
magnified 100 diameters. C, glands. Magnified 500 diameters. 
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There are in addition to these hairs some beauti- 
ful glands thickly scattered over the leaf surface. 
(see fig. 2, C). These are wheel-shaped and com- 
posed of eight or ten cells. In the dried leaf they 
are of a reddish brown color and probably contain 
oil and some of the essential properties of the leaf. 
Similar glands are found on the surface of a few 
other kinds of leaves and they generally contain 
“secreted resinous, gummy or other substances.’’* 

The cross sections of this leaflet gives the usual 
leaf structure. (see fig. 3). A thick cuticle protects 
the leaf on the upper surface (A). The epidermal 
cells (B) are unusually large. Directly beneath 
these are the long slender palisade cells filled 
when fresh with bright green chlorophyll; but in 
its dried condition filled only with dead brown 





A chemical examination of the leaf has been 
made, with the following results.* In 1.000 grammes 
of air-dried leaves there were contained: 


MU caicndacceossssceeasccwocces Secu 1.620 
Crystaliie cavobic ackd ........0. 20. svevceses 0.040 
Crystallic carobic, sebacylic acid...........1.000 
Carobon (balsamic resin)................. 26.666 
Neutral resin—not perceptible to taste or 
iienamtaawedike. ete ebunknsee  eaeaik 33-334 
Chlorophyll and vegetable wax..... ...... 9.000 
EE ON ccc cacdicwee: saccene 10.550 
Extractive matter, tartaric, lactic and oxalic 
radians. cpuedee Atecienasaekese dines 10.000 
Malic acid and calcium............ ....... 0.200 


Tenmic aig. cc. 200 
Albumen, dextrin, malic acid, inorganic 


salts, etc., fibrine and water........... 885.010 
Balsam (extractive matter)....  .... 14.420 
Substance resembling humus ............ 0.890 
errr 2.880 





FIG. 3. 


chlorophyll bodies. The lower half of the leaf is 
composed of the usual loosely packed parenchyma 
(D) with occasionally drops of oil and grayish 
colored, granular masses. The lower epidermis (E) 
is much more delicate, while the cells are either 


Few 


5 


FiG. 4. Crystals found in the Caroba leaf, x 750 diameters. 


collapsed or are smaller and the cuticle is thin- 
ner than the corresponding parts on the upper 
surface of the leaf. Two of the large epidermal 
glands (H) are yet attached to the lower epidermis. 





*See Bessy’s Botany p. 96. 





Leaflet of Caroba. Cross Section. A, cuticle. B, epidermal cells. C, palisade cells. E, lower epidermis. 
F, oil drops. H, epidermal glands, 


x 500 diameters. 


Therapeutical Action of Ergot. 





By W. R. Page, M. D., Secretary Erie County Medical Society, 


Sandusky, Ohio. 





F there is any one drug that has in the past few years 

undergone complete revision and overturning in the 
minds of medical men, itisergot. It is not the pur- 
pose of this paper to give a compiled statement of 
the effects of the important oxytocics, viz., ergot of 
rye, corn ergot, ergotine and sclerotic acid. We 
have but to turn to the best books to learn and 
comprehend their value, as well as the amount of 
injury they are capable of when administered by 
ignorant hands. We are not prepared at this 
writing either to discuss the merits, or review the 
demerits of these valuable agents further than to 
assert from experience in its use, that there is far 
more virtue and true worth in a good article of 
ergot than the practitioner of even a decade ago 
knew, or deigned to acknowledge. We might 
adduce interviews with specialists of a few of our 
Western colleges to strengthen the belief that ergot 
has been administered to the lying-in too indis- 
criminately, and has not unfrequently proved inju- 
rious to both mother and child. In the April 
number of the American Journal of Obstetrics, 
the editor in a terse and forcible manner sets forth 
the advice to abstain from the use of the drug 





*This report was given by Charles W. Zaremba, M. D., in the 
Tuerareutic Gazette of February 1880, page 364. 
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during labor, as the chief point is to allow the 
lower part of the obstetric canal time to become 
fully dilated. The author goes so far as to say 
that, ‘‘ergot should never be given during labor, 
knowing at the same time the production of a 
vis a tergo by internal oxytocics, notably ergot, the 
well-known dangers of which should absolutely 
prohibit its use at any time between the rupture 
of the membranes and the birth of the presenting 
part.” It usually is necessary to use the drug 
in every confinement, but not before the placenta 
has been expelled, that is to say, all things being 
equal ; administered during all stages of labor it is 
a dangerous remedy for both mother and child. 
This cannot be refuted. It is a frequent cause of 
laceration of the perineum, and cannot always be 
the appropriate remedy in post partum hemor- 
rhage, unless perfectly sure that the uterus is 
empty, for it may be found difficult after giving it 
to dilate the os internum enough to get the index 
finger through. ‘‘The great danger to the child 
arises from tetanic contractions of the uterus being 
brought on, by which means the oxygenation of 
the blood in the placenta is interfered with, result- 
ing in asphyxia to the child.” 

The foregoing are the most sensible conclusions 
it has been our privilege to read. Ergot is given 
more for its secondary or catalytic effect. This 
so-called reflex action, a priori, causes contractions, 
which in due time augment expulsive force, and 
hastens the closing down of the uterine walls. 
Ergot, too, is considered an indirect stimulant to 
the muscular nerves, but to no other nerves in 
any marked degree. It cannot be known or recog- 
nized here as a direct stimulant one way or 
the other, as for instance its action, as above 
referred to, is not known to increase the heart's 
beat, hence in the true sense of the word ergot is 
not classed with stimulants. Some of the well- 
known writers of the day are free to controvert 
this assertion. In fact, ergot and the family has 
of late become one of the important curative agents, 
if not the sine gua non, in many hemorrhagic 
diatheses, and family bleeders. Its use has become 
established in haemorrhages of the lungs, stomach 
and nose, and for these and similar ailments its 
use can be traced back to a few years. 

A few words will suffice for its action on the 
uterus, so often maintained, and so often denied, but 
it must be remembered there is scarcely an article 
in the market prized as ergot is, that is so 
variable in its strength and action, and there are 
few laboratories that can boast of perfection in 
their preparation of this one drug. It is not 
necessary to more than intimate the fact that 
ergot administered in drachm or teaspoonful doses, 
increases pains already existing, but whether its 
secondary action is sufficient to originate a pain 
is another question. Upon this point it is proper 
to invite further discussion. 

Again, has the secondary action, as shown by 
arterial contraction, venous disturbance and_ irri- 
tation of the central nervous systerm been amply 
conclusive to establish the fact that ergot is pre- 
judicial to the welfare of the foetus in utero? The 


action of ergot on the brain proper and spinal 
marrow, is not very marked in the human subject, 
but in the lower animals it may be more accurately 








determined. 


Here its main force is recognized as 
springing from the paralyzing effect produced on 
the voluntary movements of the brain and spinal 


cord. By this we mean that the cord is first 
gently stimulated, then afterwards paralyzed, 
adding conviction to the minds of many investi- 
gators that the secondary effect is more or less 
poisonous. Were the dose sufficiently large the 
deleterious effect of the drug would extend readily 
to the centres of respiration, and cause cardiac 
contraction. 

How is arterial contraction brought. about? 
While there is arterial contraction going on, there 
is venous dilatation, and the arterioles are percep- 
tibly affected. The chief question here is, how 
is vascular contraction of the arterioles produced, 
whether from their muscular coats or from the 
vaso motor nerves? We do not claim preference, but 
in all probability the so-called reflex force can be 
detected in both. If its action is not active it is 
passive. An active and true cramp of the,arte- 
rioles can be regarded as the effect of ergot, when 
introduced into the part. Thus ergotine is known 
to act with benefit in aneurism by affording the 
bloody tumor powers of contraction, and the same 
can be said in fibroid growths, where obliteration 
and cessation of the throb-beats are desired. Some 
organs are more sensitive to its action than the 
terminal divisions ; it is the veins of the mesentery 
of the uterus, of the bladder, and the abdomi- 
nal veins generally which show engorgement of 
the part after the introduction of ergotine. You 
will at once detect arterial anemia, and equally 
striking venous hyperemia, which in both instances 
will be almost entire cessation of cardiac contrac- 
tion, so that ergot pushed to that extent will 
result in an accumulation of blood in the veins as 
well. Whether the uterine veins are jeopardized 
by excessive exposure to the sympathy that may 
be communicated them, we are at a loss to know. 
When labor is retarded by inertia, when there is 
no danger from bringing on contraction of the 
muscle (the uterus being the strongest muscle in the 
body), ergot is known to supply a want by prompt 
and efficient means. 


When used _ subcutaneously—as it must be 
in urgent cases—there is experienced a smart- 
ing, burning pain, which lasts but a few mo- 
ments. There is usually some difficulty met 
with in the after effect by a degree of inflamma- 
tion in the cellular tissue of the part round about 
the puncture; this probably militates to some 
extent against its frequent use. The proximate 
principle, sclerotic acid, is more properly adapted 
for that purpose. Liquor ergotz purificatus, as pre- 
pared by Parke, Davis & Co., of Detroit, is well 
adapted and highly recommended for hypodermic 
use, as it is known to contain a sufficient quantity 
of sclerotic acid ready for use in liquid form. 
Even with this and other preparations it is best to 
administer with caution. 


The central nervous system is peculiarly sensi- 
tive to its action, producing narcotism of the brain, 
then again syncope. We recognize it in this con- 
nection as resting with the central nervous and 
ganglionic system, and for the most part with the 
uterus. The chief effect brought about by ergot in 
any and all forms is certainly upon the ‘vascu- 
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lar system. Were ergot pushed to the extent that 
a certain so-called midwife did in this city, when 
she through ignorance and assumed responsibility 
administered frequent doses of ergot, and sacrificed 
the lives of both mother and child, we have but 
to study it in a toxicological point of view to antici- 
pate a suffused and engorged state of the cerebral 
circulation, which ultimately would result in 
embolic clots. 

What about the influence of the drug upon the 
foetus in utero? Some must admit that the drug 
has been abused, and again some are quick to 
deny that it works injury where judiciously 
given. It has been asserted that the number of 
still-born is sadly increased by the promiscuous 
use of ergot. The pulsations of the child are 
diminished in frequency by the administration of 
ergot to the mother, and the contractions of 
the uterus will, under similar circumstances, injure 
the body of the child by the spasmodic closing 
down of the walls of the uterus. At the same 
time no accoucheur will hesitate to make use of 
the drug if the symptoms then and there indicate 
its use. Prof. De Laskie Miller, of Chicago, sensibly 
touched upon this point in the Medical Examiner. 
The chief importance attached to this period of 
doubt is, to know when the opportune moment has 
arrived. One of the great recognized mistakes 
committed at the bedside is in giving ergot indis- 
criminately, and especially during the last stages 
of labor. It seems apparent, all things considered, 
the older a physician grows the less he makes 
use of this and similar drugs, and while there 
may be as many advocates for as against its use, 
let it be understood that it is not the object of 
this paper to establish new and startling facts for 
older physicians to controvert. Particularly when 
the case makes little or no headway, is the tempta- 
tion strong to resort to an agent that would allow 
tedious presence to grow agreeably less, and cut 
short hours of detention. Oftentimes is not the 
drug brought into use for the want of a safer 
or more efficient substitute, when the surroundings 
are coupled with anxious hours and the greatest 
necessity is to fix a limit to now valuable mo- 
ments? 

SQ 
(Written for the Therapeutic Gazette.] 


Rhamnus Purshiana in Habitual Con- 
stipation. 


By J. M. Blackerby, M. D., Milford, Ky. 





AM aware there are persons, in and out of the 

profession, who require a larger, or perhaps a 
stronger amount of testimony to the therapeutic 
efficacy of a drug recently presented to the pro- 
fession, than has very many of the older and oft 
tried, yet valuable drugs secured. I was somewhat 
surprised on reading an article in the Toledo Med- 
ical and Surgical Journal from the very able pen 
of Dr. A. R. Smart, of Hudson, Mich., in his 
reference to cascara sagrada as simply a mild and 
pleasant laxative, not at all certain in its action 
and producing its effects only so long as it is used; 
and being in no sense a specific for constipation. 

I am not aware that any one introducing new 
remedies, has ever claimed for them the property 
of specific medicines. Certainly I have seen 








nothing of the kind in regard to the cascara. Yet 
in the use I have so far made of it, and in my 
hands, in the treatment of habitual constipation 
and its concomitants, I find it more nearly a 
specific for that affection than is quinine for the 
cure of the intermittents. 

I have not found rhamnus to be a cathartic in 
the therapeutical sense of that term; nay, scarcely 
‘fa pleasant mild laxative, uncertain in its effects,” 
though it is true, that after the continued use of 
the medicine for some time, there seems to result a 
lax condition of the bowels, which, however, does 
not cease as soon as the agent is removed, but 
continues for an indefinite time, owing as I think, 
to the fact that the mucous membrane of the 
bowels in regaining their former tonicity under 
the effects of the medicine are only throwing off 
the morbid secretions that have accumulated. My 
views in regard to rhamnus after pretty extended 
trials with it in affections of the stomach and 
bowels, may be expressed thus: It alters or changes 
the secretions of the mucous membranes by its 
action through the blood and not mechanically. It 
seems also to possess the power to tone up the 
bowels, or strengthen them in the performance of 
their functions, thereby enabling them to the more 
readily and easily perform the peristaltic action or 
movements. That this is the case I have the 
evidence in many patients treated in the few years 
past, and who are daily under my observation; 
many of these have had no occasion to use the 
medicine for two or three years, and some of them 
only occasionally resort to a few small doses when 
they feel that constipation is likely to result from 
their sedentary habit. 

In the course of my practice I have found no 
medicine equal to rhamnus to relieve the con- 
stipation produced by the daily use of opium or 
morphia. In the two past years I have been 
called on to prescribe for a number of patients who 
habitually use morphia, and who suffer greatly 
from constipation. One case, a fair representative 
of all the others, will suffice to give the condition 
of the patients and the effects of the drug in all 
the cases, as the results have been the same with- 
out a single exception so far: 

Mrs, J. zt. 72, suffered from rheumatic gout for 
IO or I2 years, under the care and treatment of 
another physician, using daily Dover’s powders, 
opium and morphia in greater or less quantities. 
She says, that from the time she commenced to 
use the opiate she was more or less troubled with 
constipation, sour eructations and flatulence, her 
bowels seldom moving except by the use of oil or 
salts. For the six years last past, she has used 
morphia exclusively, taking half teaspoonfuls three 
times a day; more recently, and at present, she is 
taking teaspoonful doses three times a day and 
even small doses between the regular portions, 
occasionally. For two years her bowels have not 
moved oftener than once in 7 or 8 days, then only 
when she takes oil or uses the syringe. I was in 
attendance on her married daughter, with whom 
she now resides, and ascertaining her condition asked 
the privilege of making her a prescription, thinking 
it a case to test the virtue of rhamnus more 
thoroughly for this character of constipation. 
After a short conversation with her, and carefully 
and as well as I could, explaining to her the nature 
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of the medicine and its action on the system, she 
gladly accepted my offer. I prescribed as follows, 
her bowels not having been moved for the eight 
days previously: 
B Ext. Rhamn. Pursh. fluidi, 3 j. 
Glycerine, 3 ij. 

Mix. et sig. A teaspoonful four times daily until 
the bowels are moved, Thirty-six hours after the 
medicine was commenced her bowels were freely 
moved but she complained of severe griping pains 
in the descending colon. For these pains I gave 
her: . 

B Ext. Piscidize Erythrinz fluidi, = ss. 

Glycerine, =j. 

Mix. et sig. A teaspoonful and repeat in one 
hour. 

After the second dose she ceased to complain of 
the pains and in the succeeding 24 hours her bowels 
were three times copiously moved, which produced 
great relief but some feebleness. From this time 
on her bowels were moved every morning for four 
or five days, and I then suggested the moderate 
continued use of the first prescription, and directed 
that 20 drops be taken night and morning, or but 
once a day if that be found sufficient. She con- 
tinued the 20 drop doses once a day for two weeks, 
the bowels responding once in 24 hours, freely and 
easily and I advised her to cease the use of the 
drug for some time. She has not used the medicine 
for more than six weeks to this date, and yet her 
stools are regular every day, and of a healthy 
consistency, though she is still using 3 j of morphia 
sulph. per week. The old lady expresses herself 
much delighted but greatly surprised and says it is 
certainly the greatest medicine in the world. 

Now I have treated four other cases equally as 
distinctly marked as this, with a like result, and 
am satisfied that I have not found in the materia 
medica a single agent to produce the same effect. 
Such results do not characterize the agent as a specific 
but clearly show to my mind a specific tendency 
to act on the mucous membrane of the bowels, 
first as an alterative and secondly as a stimulating 
tonic. In all the cases I have treated with this 
drug I have made it a leading object to ascertain 
as far as I could the mode of its action upon the 
system, and though I have occasionally found a 
patient who says the drug proved cathartic, I 
believe — found in each case an antecedent cause 
for the catharsis. So well am I satisfied with 
rhamnus purshiana that I look upon it as a des- 
ideratum in the character of cases to which I con- 
ceive it best adapted. I hope that other practi- 
tioners may prove its usefulness, and adaptability 
in the treatment of chronic constipation, and furnish 
the profession with the results of their researches. 

ae eee 
{Written for the Therapeutic Gazette.] 
Manaca in a Case of Advanced Syphi- 
lis; and in aCase of Congenital Scro- 
fula Complicated with Rheumatism 
and Epilepsy. 





By W. H. Bentley, M.D., LL. D., Valley Oak, Ky, 


ISS B., a well educated, intelligent and beauti- 
ful blonde, zt. 20 years, was seduced in May 
1877, by a traveling preacher. The ‘‘ Holy man of 
God” did not leave her in a condition to bear a 





child to publish her shame, but he did infect her 
with syphilis. The family doctor, a man destitute 
of medical training, and every other sort of train- 
ing for that matter, was called in, and he told the 
family that the patient had ‘‘chicken pox.” He 
treated the case for a few months, it growing 
worse all the while, and then another doctor 
was called. This time the doctor was a regular 
graduate, with a diploma from a recognized school, 
which now belongs to the “affiliated” association. 
This physician pronounced the disease ‘‘ chronic 
erysipelas,” and he treated it for several months. 
The standing of the family, probably, did much in 
forming his diagnosis. 

August, 1878, I was called, but being overwhelmed 
with cases at the time, and the distance being about 
fifteen miles over rough roads, I had to defer my 
visit for several days. 

August 22d. Saw the case, and after a long pri- 
vate interview with the patient, and promises of 
not to reveal her condition, she made, to me, a 
full confession. In the meantime, however, her 
reverend seducer had located within reach of me, 
and was under my treatment for syphilis of some 
years’ standing. 

I prescribed for Miss. B. with perceptible and 
almost immediate benefit to her, but I was unable 
to consummate a cure. Between the date men- 
tioned and the close of 1879, she was under con- 
stant treatment, taking, among other drugs, iodide 
potassium, fluid extract stillingia comp., fluid extract 
berberis aquifolium, etc. January 7th, 1880, I gave 
her a pound of the fluid extract of manaca with 
directions to take a teaspoonful three times a day, 
before meals. When the medicine was about half 
gone she appeared well. I directed an increase 
of fifty per cent. in the size of the dose, and since 
all has been used, there has been no recurrence of 
her symptoms. Her father and mother think I am 
‘*great on scrofula,” for I could never find it in 
my heart to report the true state of facts; then 
“would not a rose by any other name smell as 
sweet.” 

Another case in which I have given manaca a 
thorough and satisfactory trial was that of Willie 
C. a lad of 15 years. He was born with scrofula 
and his mother suffered with it during most of 
the pregnancy which resulted in his birth. Hers 
like his, was in the form known as ‘'King’s evil.” 
Under immediate supervision of the attending 
accoucheur the case appeared to be cured for three 
or four years. 

When the boy was nearly two years old, he had 
a severe attack of ‘‘cramp colic’”’ which came near- 
ly being fatal. This was followed by an exhaust- 
ing diarrhoea in the chronic form, baffling the skill 
of two very good physicians, and resulting in epi- 
lepsy. This continued for some six months, when 
he came under my care. I soon succeeded in 
arresting both, the epilepsy and diarrhoea, 
and he appeared well for two _ years, and 
then his scrofula reappeared. This was treated 
and apparently cured by another physician, as he 
was not then living near me. He then seemed 
well and grew rapidly until he was about eleven 
years of age, when he had a severe and prolonged 
attack of acute rheumatism. When this subsided 
scrofula and epilepsy again made their appearance. 
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A year later he came again under my profes- 
sional’ care. I- treated his case in a variety of 
ways, using various drugs, electricity, medicated 
baths, etc., all, seemingly without benefit, except 
to his scrofula. 

January 3d, 1880, I prescribed fluid extract 
manaca for him and his father procured him a 
pound. He took it in teaspoonful doses four times 
daily, namely, before meals and at bed time. He 
Had not used it for more than ten days when its 
beneficial effects were quite perceptible. There 
was a very pronounced amelioration in all his symp- 
toms. His skin which before taking the manaca, 
had had a dusky hue, began to clear up and 
assume the appearance of health, his bloated con- 
dition gave way, aad his flesh became firm. His 
convulsions were lighter and less frequent, and the 
swelling and cedema of his joints, which had been 
a prominent feature in his case, rapidly disappeared. 

By the time he had used the first bottle, his con- 
vulsions had completely ceased, and he appeared 
entirely well. Fearing a recurrence of some of 
his old troubles, I had him to continue in the 
use of the same drug, in gradually increased doses, 
until he had taken, in all, three pounds. I visited 
him a few days since, and found him apparently 
as well and as able to do farm work as any boy 
of his age. 

In this case I think the epilepsy depended upon 
the scrofulous and rheumatic condition, and, that 
manaca through its eutrophic properties removed the 
causes, and thus the epilepsy ceased. 

I have prescribed manaca with equally gratifying 
results in several other cases, but as none of the 
other patients have been well so long as the two 
above mentioned, I think it best to await results. 

We want absolute truth in medicine, and should 
never report cases until we are sure of the results 
of our practice. I have prescribed manaca 
frequently within twelve months, and from my expe- 
rience with it in scrofula, syphilis and chronic 
rheumatism, I consider it one of the most power- 
ful alteratives in our materia medica. 


— > 
[Written for the Therapeutic Gazette.] 


New Remedies—Sarracenia Flava. 


By H. H. Baker, M. D., Cleveland, Ohio. 





OT very long since I was somewhat surprised 
it at the remark of a physician who is still com- 
paratively young, and who enjoys a large practice 
and is undoubtedly a very skillful man. I had 
just called his attention to some samples of 
new remedies which I had received, when he said 
that he heartily endorsed the opinion of a certain 
brother practitioner who had disposed of the whole 
subject by saying that ‘‘if the aforesaid new reme- 
dies were good he should sometime hear of it, and 
if they were not good he certainly wanted nothing 
to do with them.” 

It is much to be feared that this extremely con- 
servative position is held by many, to whom a 
little study could not fail to show its weakness. 

If no one can be found willing to fairly test a remedy 
whose value seems probable, how is its ultimate 
place in therapeutics ever to be established, and 
how should we ever have had a science of medi- 





cine at all if no one had been willing to make 
experiments ? 

It is not many generations ago since Peruvian 
bark was a ‘‘new remedy” to white people, and 
more than half the substances now considered 
“orthodox” by the most ‘‘orthodox” of doctors 
were entirely unknown 200 years since. 

In view of these facts and of the rapid progress 
now being made in all other branches of medical 
science, as well as in all science, and, in short, in 
every direction of human thought, who shall have 
the temerity to say that no additions in our arma- 
mentarum are needed, or likely to be found. On 
the contrary, is it not a reasonable hope that the 
Creator has furnished a specific for every disease, 
and that our present knowledge is only a feeble com- 
mencement compared to that which shall be achieved 
in the future. 

In illustration of the fact that there is worth in 
some at least of the new remedies being introduced, 
I report the following case : 

“John B., xt. 23. During the summer of 1880 
this patient, whose home is, and always has been 
in Cleveland, was engaged as a hand on a boat 
navigating the Ohio river. The change of climate 
and especially the drinking of the river water 
brought on a most severe and. obstinate diarrhoea. 
On reaching Cincinnati his condition was so bad 
that he was forced to leave his employment, and 
repairing to his boarding house he placed himself 
under the care of a physician of good reputation, 
He remained under treatment for two months, 
when failing to receive substantial benefit, he came 
heme. His condition on reaching home was such 
that his parents, who are intelligent and well-to-do 
German people, had little or no hopes of his recov- 
ery, and a week was allowed to elapse before any 
physician was called. I was then summoned, and 
found the patient very much emaciated, with a 
troublesome cough and ten or twelve evacuations 
of the bowels daily. He was able to sleep but 
little, and said that his bowels moved four or five 
times every night. The dejections were watery and 
of the color of bile. The simplest exertion seemed 
to put the patient almost out of breath, and he 
would pant rapidly for ten minutes after walking 
a few feet. I considered the prospect rather gloomy, 
and gave a guarded prognosis. I prescribed sarra- 
cenia flava in doses of ten drops every four hours, 
together with small doses of tincture opii deodorata 
at bedtime, and occasionally during the day if 
necessary to relieve pain. Improvement was rapid ; 
in two days the dejections became of a more natu- 
ral color, and diminished frequency, and in two 
weeks the case was cured. This was about two 
months since, and the patient has had no return 
of the trouble, and is now working regularly. 

The only treatment in addition to that already 
mentioned was pepsin and tonics, and there seems 
no reason for doubting that to the sarracenia belongs 
the entire credit of having cured the diarrhoea. 
Probably digestion would have been re-established, 
and with increased appetite the strength slowly 
regained without the use of any other medicines, 
though of couise this was much _ hastened by the 
means employed. 

The whole amount of sarracenia used was one 
ounce and a half of the fluid extract. 

I feel justified in strongly urging the trial of this 
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new remedy in all cases of chronic diarrhoea, believ- 
ing that, in at least a large proportion of cases it 
will prove a remedy of more value than any other 
in the materia medica. 


—_——_ oe 


Rhamnus Purshiana (Cascara Sagrada.) 





Bo John E. Brackett, M.D, Professor of Materia Medica, Medical 
Department, Howard University, Washington, D. C, 


T is questionable whether in the life of the gene- 

ral practitioner, a more troublesome and annoy- 
ing complaint is met with than chronic constipa- 
tion, producing, as it does, a train of evils to which 
the sufferer either wholly succumbs, or seeks such 
temporary relief as may be offered by the regular 
physician, the strolling charlatan, or the innumer- 
able pills and nostrums advertised so freely in the 
various newspapers throughout the country. Is it 
not with deep chagrin that the man who writes 
M. D. after his name, acknowledges all his laud- 
able efforts at relieving, with any degree of per- 
manence, this dete noir of medical practice, are vir- 
tually failures? Such, at least, had been my expe- 
rience, and I am free to confess it, until the 
remedy, the name of which heads this article, 
appeared. Since that time, however, I have felt 
very little, if any, uneasiness in taking charge of 
such cases, as the results have always been satis- 
factory when my directions were carried out with 
any degree of accuracy. Still, in spite of the inva- 
riable success which followed the administration of 
this new drug, I hesitated to give my confidence 
wholly into its keeping until a test of two years 
or more, among a varying class of cases, has 
proven beyond a shadow of doubt its capabilities. 
I therefore take great pleasure in adding the weight 
of my experience to the already over-heaped pile 
of testimonials in favor of this new and invaluable 
addition to our materia medica. 

I have used the drug now continuously in my 
practice for more than two years, to the exclusion 
of almost all other medicines belonging to its class, 
and I have yet to recorda single failure in obtaining 
a cure sooner or later. I have used it alone and 
in combination with other medicines, as, for 
instance, extract of malt, berberis aquifolium, com- 
pound tincture of gentian, elixir of calisaya, com- 
pound tincture cinchona, simple syrup, syrup of 
tolu, and glycerine. The berberis aquifolium was 
added in cases associated with rheumatic pains of 
the joints, scrofulous swellings or ulcers, and in 
simple debility ; the addition of the bitter tonics 
were in all cases to invigorate digestion and 
increase the appetite in patients requiring such 
treatment, and how often one finds loss of appe- 
tite, impaired digestion, mal assimilation, with con- 
sequent debility, both general and local, associated 
with chronic constipation ; in cases of that kind 
I always have found the addition of gentian, cali- 
saya or cinchona, excellent adjuvants. The 
extract of malt is added when a _ combined 
nutrient and digestive stimulant is desired— 
then too the large proportion of diastase ren- 
ders preparations of malt most effective in those 
forms of disease originating in imperfect digestion 
of the starchy elements of food, a condition fre- 
quently found among a people subsisting almost 
wholly on a diet of vegetables. 








It is not necessary that I enumerate cases cured 
by cascara sagrada, with which I am cognizant; 
their name is, I might almost say, legion; and to 
select from this number any cases worthy of special 
mention would be quite as fruitless, for they are 
all of equal interest to me. I can only say in 
conclusion, that if there be any of your readers 
who have not given this new remedy a fair trial, 
I should advise them to do so at once, feeling 
assured that the results will exceed their most san- 
guine expectations. 





ad 





(Written for the Therapeutic Gazette.] 
Cascara Sagrada in Constipation. 





By H. C. Shipley, M. D., Forks of Capon P, O., W. Va. 





HE first case I have to report is that of a lady 

zt. 67. Paralysis of the right arm. Obsti- 
nate constipation, and left foot badly scalded, the 
result of an accident prior to the attack of paraly- 
sis. Constipation, however, was of long continu- 
ance—what might with propriety, be termed chronic. 
Was called to see her on the 12th of December. 
Commenced the treatment by giving her cascara 
sagrada 3j, tincture nux vomica Io gtts, to be re- 
peated every three hours during the first twenty- 
four hours; afterward four times a day. Visited 
her again on the 14th, and to my astonishment 
found the constipation entirely overcome. Dupli- 
cated the prescription, and repeated the dose three 
times a day. Visited her again the 16th and con- 
tinued this course. On my fourth visit, the roth, 
found her in a decidedly convalescent condition, 
and up to this date, fifteen days since, she is 
entirely well. It is proper to remark that the 
only dressing used for the foot was 3 ij grindelia 
robusta to a tumbler full of water, which had to 
be duplicated twice or three times. 

My second case was a lady et. 17; married. 
Was confined Nov. 7th. Was attended from that 
date up to the 9th of December by a pretended 
doctor, when I was called to see her. This pre- 
tender had pronounced hers a case of hysteria, 
and was using tr. ferri chlor. 10 drops three times 
a day, with 5 grains of pulv. rhei. at night. I 
found the patient with tongue heavily loaded with 
a dark and very tenacious coating. Sordes on the 
gums, teeth and lips, an exhausting diarrhoea, 
pulse 120, small and wiry, anxious expression of 
countenance, features pinched, skin shrivelled and 
shrunken, extreme tenderness over the region of 
the womb, excessive soreness of the vulva, extend- 
ing upward into the vagina—soreness so great that 
I could not make a satisfactory digital examina- 
tion, patient also very anemic. I diagnosed it, 
as a case of typhoid diarrhoea, with endometritis. 
Prescribed : 

BR Cascarz Sagrada, 3 ijss. 

Berberis Aquifolii, 3 ij. 
Piscidie Erythrinz, 3 ij. 
Syrup. Simp., 3 iij. 

M. Sig. A teaspoonful every three hours. 

Local applications to vulva, 3ij grindelia ro- 
busta to half pint of warm water to be repeated 
every hour. 

Dec. 11th, my second visit, found marked im- 
provement in al] the symptoms. Continued the 
above course except to substitute the rhus aromati- 
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ca in the same quantity, for the cascara, and four 
times a day instead of every three hours. 

Dec. 13th. At this visit found her sitting up, 
with tongue and mouth perfectly clean, pulse near- 
ly normal, countenance sprightly and cheerful, 
pain, tenderness and diarrhoea gone, and her 
only inquiry was to know what she could eat. On 
the 15th, through the overwhelming assiduities of 
her friends, she ate pretty freely of ‘‘kraut” and 
pickled pig’s feet; result, relapse. Was sent for 
again on the 16th, when I found her with all the 
entire list of untoward symptoms. Being deter- 
mined to give these highly lauded remedies a fair 
test, I must confess itwas with some misgivings that 
I again resorted to their use, fearing that at this 
critical juncture, a confirmed relapse, as I feared, 
and of a form of disease that has always been 
regarded as dangerous, they might fail me. How- 
ever I duplicated my first prescription, and direct- 
ed a teaspoonful every three hours, and to my 
great and agreeable surprise on the 17th I found 
her all right, at which time I gave her 3 ij euca- 
lyptus in 3 jv water, as a tonic. M. Sig., tea- 
spoonful four times a day. Recovery rapid and 
eminently satisfactory. The result of my experience 
in these two cases being so satisfactory I am still 
further testing them in some others, and especially 
in several old chronic ones, the results of which 
I will report hereafter, if agreeable. 

a ee 
(Written for the Therapeutic Gazette.] 
Nitro-Glycerine in Neuralgia. 





By White Beaver, Winnebago Medicine Chief, Lanesboro, Minn, 





AVING given nitro-glycerine a thorough trial 
in neuralgia I desire to state through your 
columns its effect in cases of that and kindred 


diseases. 

Case 1. A. Dezottelle, et. about 30, occupation 
cooper, had severe sciatica of long standing 
I was about to stretch the nerve (after the 


complete failure of nearly all the known remedies 
for that disease, incluing injections of ether into 
the tissue near the sciatica nerve), when the idea 
of trying nitro-glycerine suggested itself, and the 
patient was put upon the fiftieth of a grain four 
times daily, with almost immediate relief. The 
pains are so much lighter, and his general con- 
dition so markedly improved that I have every 
reason to expect a cure to follow the administra- 
tion of the nitro-glycerine. 

Case 2. In a case of neuralgia complicated with 
ulceration of the cervix uteri, the remedy has 
worked like a charm—not only relieving the pain, 
but also mitigating the almost uncontrollable ner- 
vous symptoms which made life almost a curse to 
the patient. 

Case 3. In four cases of obstinate facial neu- 
ralgia nitro-glycerine has effected acure. One of 
these was primarily induced by carious teeth, but 
became aggravated by their extraction, and had 
resisted the persistent and varied treatment of no 
less than eight physicians. 

To give my opinion of nitro-glycerine in a few 
words: I am satisfied that in it we have a spe- 
cific for all the milder forms of neuralgia, a pow- 
erful remedy in the chronic stages of that disease, 
which cannot be replaced by any other article 





known to the profession, and lastly it deserves a 
rigid trial in muscular rheumatism, in which dis- 
ease I have found it very efficient, combined with 
the so-called electro-vapor baths and massage. 

In damiana and coca I have been disappointed. 
Manaca has proved a very efficient remedy in a 
case of acute articular rheumatism, with delirium 
and pericarditis. 








Reports on New Remedies. 





Piscidia Erythrina, Grindelia Squar- 
rosa, Grindelia Robusta, Rhamnus 
Purshiana, Sanguis Bovinus Exsic- 
catus. 





By Robert R. Lawrence, M, D,, Watervliet, Mich, 





HE positive value which attaches to many of 
the new remedies introduced to the profession 
during the past few years, principally through the 
agency of the THERAPEUTIC GAZETTE, should be 
sufficient to remove the unaccountable prejudice 
which seems to possess many veteran practitioners 
on the general subject. Men who are _ progres- 
sive in their ideas with regard to all things else, 
are perfectly satisfied with the older drugs, and 
by their action assert that therapeutics have reached 
a point of perfection beyond which they cannot 
be expected to pass! 

I desire to give 
value of a few of the newer additions 
materia medica. First, in regard to 

Piscidia Erythrina. As an anodyne, and par- 
ticularly as a hypnotic, this drug certainly has 
qualities which entitle it to rank next to opium, 
while it possesses the very great advantage over 
“the juice of the poppy” of not causing any of 
those disturbances which are so great an objec- 
tion to the use of the latter,—the cephalalgia, 
nausea, restlessness, disorders of the digestion, 
etc. Piscidia erythrina is no longer an experi- 
ment; its properties are well defined, and it de- 
serves to take rank with the standard remedies. 

Grindelia Sguarrosa. 1 have found in this drug 
an excellent remedy in malarial disorders after 
the paroxysms have been broken up by means 
of one of the cinchona alkaloids. It is a reliable 
prophylactic, and with eucalyptus globulus makes 
a valuable compound for administration to resi- 
dents of malarial districts. 

Grindelia Robusta. As a curative and prophy- 
lactic of uncomplicated spasmodic asthma, grin- 
delia robusta has probably no rival in remedies, 
heretofore, employed in this affection. Experience 
has proven it to be efficacious in a very large 
per centage of the cases in which it has been 
tested. 

Rhamnus Purshiana, 


my brief testimony on the 
to our 


Strange as it may appear 
in the face of the very general testimony to the 
value of this drug in chronic constipation, the 
results of its use in my practice have not been 
satisfactory. This discrepancy between its effects 
in my hands and in those of so large a portion 
of the profession is as yet, to me, one of the 
inexplicable mysteries. 


Sanguis Bovinus Exsiccatus. We have in this 


preparation of true liquid beef an agent of great 
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value. In cases of anemia in which iron is either 
not tolerated or when tolerated is productive of 
no benefit, the desiccated bullock’s blood, contain- 
ing as it does both the essential elements of nu- 
trition and iron in organic combination, will 
usually be found to meet the indications. The 
following case, one of the many in which I have 
given the agent a trial, illustrates its value: 

“R. J., et. 12 years, had been indisposed for 
some time with no well-defined ailment, complain- 
ing of no symptom pointing to any special dis- 
ease. On my visit I found indisposition to 
exertion, no appetite, palpitation of the heart on 
the slightest effort, a very slight hacking cough, 
pulse 120 per minute, and anemia. An exami- 
nation of the chest revealed a slight dullness at 
the apex of the right lung. The usual remedies 
relieved the cough and evident cause of it, but 
the anemia persisted, the stomach rebelling against 
the administration of chalybeates. After a fair 
but useless trial had been accorded remedies 
given with a view to placing the stomach in a 
condition which would permit the giving of iron, 
I placed the patient on sanguis bovinus exsic- 
catus. The improvement was astonishing both on 
account of its rapidity and the promptness with 
which it followed the administration of the medi- 
cine, or rather the food. In three months the 
boy was restored to complete health. 


_ > 
{Written for the Therapeutic Gazette.] 
Equisetum, Coto Bark, Japanese Per- 


simmon, Judas Tree, Goa Powder, 
etc. 





By A. B. Stuart, M. D., Santa Barbara, Cal, 


4 QUISETUM has been given in three cases of 
4 chronicenuresis. The first case, an adult female, 
having suffered day and night for years of enuresis, 
came under treatment for excoriation of the external 


parts due to irritation of the escaping urine. Hav- 
ing taken various medicines from sundry phy- 
sicians for ‘‘the weakness of the bladder,” with- 


out benefit, she was not disposed to do anything 
more for it; but was finally prevailed upon to 
take the fluid extract of equisetum in from five to 
ten drops three times per day. For the first three 
months the improvement was all that could be 
expected, and gave hope of a final cure; bnt after 
a six months trial the patient became discouraged 
and abandoned its use. She says that it has done 
her more good than any other medicine she has 
ever taken, and is better now than before taking it. 

from the formerly taken, I 
think the origin of the present trouble is due to 
syphilis. 


Judging medicines 


Case second, was an elderly gentleman whose 
enuresis was due to diabetes insipidus, which has 
lately proved fatal. 
relief. 


The equisetum gave marked 


Case third, a female child, three years old, 
“has from infancy been troubled with wetting the 
bed at night.” Strychnia, belladonna and the va- 
rious remedies usually given in such cases having 
given but temporary relief, the fluid extract of 
equisetum was given in from one to four drop 

















doses, but failing to give relief after two months’ 
trial it was abandoned. 

Coto bark I have given in several cases of phthis- 
ical diarrhoea and other cases of a similar char- 
acter, and am pleased with its action. 

Japanese persimmon (kaki) is a most valuable 
remedy in all cases of diarrhoea, especially in 
subacute and chronic cases. 

Judas tree (cercis Canadensis) has proven an 
average success in diarrhoea, but I prefer both the 
coto and the persimmon to it. Probably one rea- 
son being that the other two are more acceptable to 
the taste of patients, which has led to their having 
been more frequently given. 

Cascara sagrada is one of the best laxatives I 
have ever given in habitual constipation, but I find 
it objectionable to the taste of many; a few re- 
fuse to take it on that account. 

Guarana has proven successful in about two- 
thirds of the cases of nervous and sick headache 
in which I have given it. In the latter it is 
better to combine it with bromide of potassium. 

Damiana has been successful in the treatment 
of two cases of loss of sexual appetite. 

Goa powder has given me great satisfaction in 
the treatment of a severe case of tinea capitis and 
an old and chronic case of ringworm. It is a 
convenient form for the use of chrysophanic acid, 
and depending upon the latter for its action re- 
quires watching to avoid undue irritation. I have 
found Goulard’s cerate a splendid application for 
such irritation. 


—————-_» 


Stigmata of Maize. 





By L. W. Hanson, M. D., Northfield, Vt. 


| ghronyy in the Michigan Medical News of 
iN August roth, the stigmata of maize recom- 
mended very highly in chronic inflammation of the 
bladder, I determined to try it in the case of my 
father-in-law, who has suffered many years from 
that distressing disease, and was suffering from it 
severely at that time, passing urine with great 
pain, heavily loaded with mucus, two or three times 
per hour, both day and night. An existing hemor- 
rhoidal trouble was greatly aggravated by the con- 
stant straining of urination. I made a decoction 
of the green silk from the sweet corn growing in 
the garden, administering a wineglassful every 
three hours, using no other medication except a 
laxative as needed to regulate the bowels. In ten 
days he was completely relieved, passing urine 
only once in five or six hours, and completely 
free from mucus, and he has had no return of 
the trouble to this date, @a period of nearly four 
months. He says he has not been so well for 
twelve years. The case is regarded as being little 
less than marvelous by those who knew him. 





Ustilago Maidis. 





By |. J. M. Goss, M. D., Marietta, Ga. 





STILAGO maidis is a parasitic fungus found 
on Indian corn, as ergot is found on rye. 

But very little is known of its medical history ; it 

is very meagre. Farmers have noticed that cows fed 
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upon Indian corn infested with this parasite, abort- 
ed. Its action upon the uterus is more direct and 
powerful than that of ergot of rye. Old Prof. 
Tully says that it is probably by its abortifacient 
power that it causes the eggs of fowls to extrude 
before the shell forms on them. It caused a bitch 
dog to abort in a short time. Although, by 
chemical analysis, it contains a large per cent. of 
ergotine, yet it possesses powers not in ergot of 
rye. It is not, as has been supposed identical 
with ergot of rye, but contains very active princi- 
ples which ergot does not. These active princi- 
ples give it a wider range of action than ergot 
possesses. I tried the tincture first, and it being 
feeble in strength, I became rather discouraged 
with it, but as soon as I tried the fluid extract 
made by Parke, Davis & Co., of Detroit, Mich., 
I found it to act upon the uterus with more cer- 
tainty and force than ergot does. And then in 
hemorrhages, chronic or acute, ustilago is superi- 
or to ergot. As a parturient, ustilago acts more 
like natural labor, producing paroxysmal pains like 
natural ones. 








Abstracts and Translations. 








[Translated for the Therapeutic Gazette from the Journal de 
Medicine.*] 
Typhoid Fever Tonic. 





Dr. D’ Anger, of Bolbec, gives a formula of a 
simple potion which is given frequently in typhoid 
fever. It is composed of one cup of strong cof- 
fee, with from four tablespoonfuls to a cup full of 
wine of quinine, and, according to the state of the 
fever, a little eau de vie—with sugar sufficient. 
To be taken from hour to hour. 


(Translated for the Therapeutic Gazette from Petit Moniteur 
de la Medécine.*] 
Treatment of Diarrhcea of Infants. 





Dr. Demme, of Berne, recommends the follow- 


ing : 
B Cognac, 2 to 5 grammes. 
Creosote, 1 centigramme. 
Drops of tar, 1 to 5 grammes. 
Distilled water, 50 grammes. 


M. 

The whole to be taken in twenty-four hours. 
Among very young infants, the quantity of alcohol 
can be increased to five grains. The object of 
this potion is to stimulate nutrition and to prevent 
the formation of microspores, which encum- 
ber the intestinal glands. 


[Translated for the Therapeugic Gazette from the Journal de 
Medicine.*] 
Lactic Acid in Cystitis. 





Dr. Deecke considers lactic acid the best of all 

acids. It has better and more durable results. 
Lactic acid 1 gramme. 
Water, sweetened, q. s. 

Take three or four times a day. Lactic acid is 
found in the urine after three or four hours, It 
arrests safely the ammoniacal decomposition, dis- 
solves the salts which abound and destroys the 
vegetable microscopical formations. 





*Translated by C. R. Cullen, M. D., Richmond, Va. 





(Translated for the Therapeutic Gazette from the Journal de 
Medicine. Article by Dr. Devis.*] 
Inhalations in Chronic Bronchitis. 





Essence of Scotch snuff and paregoric one table- 
spoonful to 240 grammes of hot water. This is 
put in an inhaler and frequently used. Most of 
the balsamic resins can be similarly used. Also 

Crystallized phenic acid, 1 to 80 centigrammes. 
Paregoric, 90 grammes, 

M. One tablespoonful in 240 grammes of hot 
water. 

The vapor of phenic acid and of camphorated 
opium calms the bronchial irritation and diminishes 
the frequency and abundance of expectoration. 





{Translated for the Therapeutic Gazette fiom the Journal de 
Medicine.*] 
French Army and Naval Surgeons, 





It is well known what great difficulties arise 
from the dismission of medical officers, and 
the following order has been issued—officially : 

‘*In consequence of so many army and navy 
surgeons resigning their positions after having 
engaged their honor to serve ten years in active 
service, the Minister of War has decided that here- 
after every officer resigning cannot again enter the 
service unless the term of service has been honor- 
ably completed.” 


[Translated for the Therapeutic Gazette from the Valencia 
Clinica Medica.* Article by Dr. Genievo.] 
On the Good Effects of Sulphuric Ether Hypo- 
dermically. 





After several trials, this drug appears not to pro- 
long the life of the dying, but to save from death, 
in some cases. The first case, in an old person, 
in which the agony lasted nearly thirty hours. 
During this time the stupor, torpor of mental pow- 
ers, and indifference to everything were manifest. 
Six injections were made in twenty-four hours, 
and relieved the patient. In other cases the same 
result was obtained, and he recommends this treat- 
ment as a success. 


(Translated for the Therapeutic Gazette from the Revue Medi- 
cale.* Article by Dr. Cheron.] 
Treatment of Uterine Engorgement. 


B Glycerine, 150 grammes. 
Acid tannic, 40 grammes, 
Tr. iodine, 40 grammes. 

M. Let it dissolve and filter. A tampon satu- 
rated with this medicine is applied to the neck of the 
womb, and kept in place for six or eight hours, 
and then repeated. The results are beneficial. 





.Translated for the Therapeutic Gazette from the Revue Medi- 
cale.*] 
Cardiac Dyspncea Prescription. 





BR Ext. opium, 10 centigrammes. 
Ext, e lladonna, 5 centigrammes. 
Marshmallow, q. s. 
M. Sig. One to two ata time. When there 


is much expectoration, tolu and turpentine. 





* Translated by C. R. Cullen, M. D., Richmond, Va. 
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{Translated for the Therapeutic Gazette from the Revue 
Medicale.*] 


Wakefulness, 





Treatment varies according to condition of body 
in each disease. If high fever anti-febrile remedies: 
digitalis, veratrum, tartar emetic; if nervous, anti- 
nervous remedies: brom. pot., belladonna, etc. Chlo- 
roform and digitalis in delirium tremens seemed to 
be the best remedies. In sixty-seven grave cases 
sixty were cured. With digitalis the same good 
results have been obtained. 

NOTE BY TRANSLATOR.—About thirty years ago 
Prof.Gerbard, in the Blockley hospital, obtained rather 
better results in delirium tremens. His death average 
was I per cent., and his treatment was large doses of 
whiskey, and the patients were kept to work pump- 
ing water, etc., if not too exhausted. In his arti- 
cle on the subject he states that with tartar emetic 
treatment the result was very fatal, at least twenty 
per cent., and with the opium treatment fifty per 
cent. 





[Translated for the Therapeutic Gazette from the Revue 
Medicale.*} 
Variola. 





In the discussion on variola, Prof. Bronardel 
stated that governments should have the people 
exposed to this disease. 

Dr. Finkelburg.—All the people support the gov- 


ernment in compelling vaccination, and only 
one death occurred from this disease in fifteen 
millions of people. The academy supported a 


resolution calling for an international 
ing vaccination and re-vaccination. 


law requir- 











Correspondence. 








A Prologue. 





If you please, I desire to make myself known 
to a number of readers who reside in sections of 
country remote from the region in which I have 
labored for forty years. 

‘*Begin in the midst of the subject,” is ax- 
iomatic advice which, however, I will not follow. 
Indeed, I’ll begin by declaring the point that is or- 
dinarily covered by metaphors, illustrations of in- 
cidentals, rhetorical efforts, and so forth, to the 
last—the object for which I write. In the filling up 
of my communications I'll be desultory, perhaps 
incoherent, though I feel that what I will say will 
not fall as seed in themselves incapable of fructifi- 
cation. Of course I can say nothing of the quality 
of the soil on which I may sow. If it is stony, 
the yield will certainly be less than would be grown 
from better ground. However, if the seed happens 
to fall where there is enough of soil to permit the 
sprout to occur, I’ve no fear that the growth will 
be checked by thorns, noxious grasses, and des- 
troying weeds. 

I feel my indebtedness, as a practitioner of med- 
icine, to Parke, Davis & Co., and I’ve no resources 
adequate to the obligation of my profession to 
them, and can only, by the courtesy of THE THER- 
APEUTIC GAZETTE, make public acknowledgment 





*Translated by C. R. Cullen, M. D., Richmond, Va. 








that benefit has been given by them, and enjoyed 
by me, and by patients who have followed my 
advice to use certain of the more recent introduc- 
tions to the Materia Medica. 

I propose, then, to employ space in a few num- 
bers of the GAZETTE to the purpose I have avow- 
ed—albeit, I think if the readers of what I may 
write will be as receptive as children, if they will 
partake as those who hunger and thirst, caring 
nothing for the source, nor the form of the offer- 
ing, when food and drink are put before them, 
only testing the satisfying quality of the supplies, 
they and their patients will be benefited by my 
communications. 

So much as prodrome. 


Something more than a dozen years ago, J. S. 
Milton, Surgeon to St. Johns Hospital for Diseases 
of the Skin, London, England, furnished a com- 
munication to The Journal of Cutaneous Medicine 
edited by Erasmus Wilson, F, R. S. Surgeon Mil- 
ton in that communication opens as I quote: 


‘“‘The first step towards forming trustworthy 
conclusions as to the power of any remedies over 
the progress of disease must be to separate them ; 
the second, to examine their actions separately. 
All knowledge otherwise acquired must ever be to 


a great extent empirical; treatment based on 
such knowledge must remain an affair of indi- 
vidual experience; and teaching based on 


this kind of treatment is as insecure as the pyra- 
mid which, poised on its apex, waits only for a 
breath to overthrow it. Industry may add to the 
bulk and polish of the fabric, but cannot make it 
more lasting, and the labor of a life-time may at 
any moment be sacrificed to the popularity of some 
new specific.” 

On this, as on a foundation, I desire to build. 
In the process of erecting ‘‘a pyramid,” I'll pro- 
bably use other bricks or stones than those furnished 
by the London surgeon, though I’ll corner, bevel and 
bat, om square and fit them for the building, by 
the trowel, the chisel, and the mallet of my own 
experience, 

FRANK A, RAMSEY, M. D, 

Knoxvitte, Tenn., Jan. 23, 1881. 





Pneumonia in Kansas—Sabbatia Campestris. 





The S. E. Kansas Medical Society has just held 
an interesting session at Columbus, in the county 
Cherokee. Seven or eight counties in this corn- 
er of the State are combined for these meetings. 
Over a score of physicians were present at the 
meeting and an interesting discussion was had 
about pneumonia. The different views expressed 
about the treatment, duration and severity of this 
disease in different localities, lead me to think it 
is different in form and severity fn different places. 
The same remarks apply to many other diseases. 
Itch once, and perhaps now, a common malady in 
Iowa and Illinois, is fortunately a stranger to the 
pleasant fields of Kansas. Scarlatina here is 
robbed of half its strength, and diphtheria also is so far 
without terror where it falls. These diseases fol- 
low certain lines of latitude, but what I mean is 
that diseases may not be of the same in violence and 
virulence in one ‘tocality as in another near by 
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Our pneumonias on the Neosho river have al- 
ways been of a malarial nature that makes them 
asthenic and hard to treat. I have found deplet- 
ing remedies very questionable agents in such 
cases. Nourishment and tonics, particularly dur- 
ing convalescence, are wise in most cases. Among 
the many valuable agents in our hands I like the 
sabbatia campestris. It begets an appetite when 
it is needed and aids digestion, and gives tone 
tothe stomach and whole system. The sabbatia is 
indeed a valuable appetite maker and tonic in 
pneumonia and its sequence. 

During the meeting specimens of the 
aromatica were presented by the writer and 
its benefits asserted by gentlemen pres- 
sent. I also presented the euphorbia mac- 
ulata, cassia chamecrista and some other herbs 
dried and mounted on card boards, and explained 
their uses. I predict the time will come when the 
prejudice built up against progress in medicine 
will be like the temple at Jerusalem, withopt a 
stone upon another, thrown down and destroyed. 
Doctors by all means should not be satisfied 
with the machine learning they have received 
in a medical college, but should study and think 
for themselves, and gain wisdom out of school 
as well as in it all their lives. 


rhus 


W. S. NEWLON, M. D. 


Osweco, Kansas. 


A Prize for a Gonorrhcea Specific. 





For the purpose of stimulating the medical pro- 
fession to a better treatment of gonorrhoea than 
that which we now possess, I have determined to 
make the following offer : 

I will give $100.00 in cash to any party for a 
specific, the formula of which must be printed in 
THE THERAPEUTIC GAZETTE during the year 1881. 
This must cure a case of specific urethritis in 
either of the following forms inside of ten days: 

Ist. After the first five days, after the inflam- 
matory stage has set in. 

2d. In non-inflammatory gonorrhoea afte? the first 
week. 

3d. In continued discharge after the inflammatory 
stage has ceased. 

We have many remedies which, under favorable 
circumstances, will cure, but we need a specific 
which will combat the virus and destroy its power 
to keep up a discharge where no stricture actually 
exists. 

We can also combat the inflammatory stage and 
render it painless and free from scalding, yet the 
poison keeps up a constant discharge for months, 
and then, after ceasing, remains latent, and springs 
to life upon the least excess in drinking or sexual 
abuse. 

The writer believes that there is a specific that 
will combat the virus, destroy its poison, rendering 
it innoxious and cure the disease in a few days. 


To this end the above offer is made to bring, 
if possible, before the profession such a specific. 

Correspondence should be addressed to P. D. 
Winship, M. D., Paris, Tenn., or Marshalltown, 
Iowa. 














I write you to notify you of a little experience 
I had with a sample of Jamaica dogwood. 
case was of neuralgia (hemicrania)—severe pains 
with 
it certainly was according to directions, I directed 


my 


half a teaspoonful in water. 
the dose was repeated. 
toxic effects on the 
Spasms supervened and continued with but slight 
intermission for about an hour, when they began to 


she had the 


grow lighter. 
uing, 


Dr. 


Medical 
tinued 
ered. 

My reason for reporting this case is to ascertain 
if this is the usual action of the drug, and whether 
the dose recommended is not too large, I gave 
the minimum dose without 
ing that certainly that would 
As it is, l am now afraid of the medicine. 
My mother had taken no other medicine except the 
dogwood, and the untoward symptoms are clearly 
traceable to this drug. ‘ 


result. 


Osace, Iowa. 


[The only comment we have to 
above is that it reminds the profession of the power- 
ful nature of the drug in question, the casé exem- 
caution of Dr. 
made extensive physiological experiments with it, 
its surface is pleasure, its depth death.” In 
Moore’s_ case 
susceptibility to the influence of the drug. 
arily the dose he administered 
Such experiences should 
the use of the drug.—Ep. THERAPEUTIC GAZETTE. ] 


plifying the 


that 
Dr. 


Ihave prescribed grindelia robusta in many cases 
of spasmodic asthma, and in no instance has it 
failed to relieve the paroxysms, while its adminis- ’ 
tration between the attacks is useful in warding off 
I can highly recommend grindelia ro- 
busta as a remedy in asthma. 


seizures. 


Navasta, Texas. 


Piscidia Erythrina in Whooping Cough. 
Whooping cough has been endemic in this section 
for some time and the usual list of remedies has 
been employed in its treatment with the usual in- 
different success. 
ports of the physiological 
dogwood, I determined to give this drug a trial. 
The result has been so satisfactory as to lead me 
to regard Jamaica dogwood as almost a specific in 
this affection. 
is at the same time much more prompt in relieving 
the paroxysms and deserves to be submitted 
thorough test at the hands of the profession. 


ParKerspurc, W. Va. 





Untoward Effect of Jamaica Dogwood. 


who was the one troubled, to take 


considerably 
Chase, 
Association. 

about six hours. 





The 


Thinking the medicine indicated, as 


This was rejected and 
In about twenty minutes 


whole system, 


The paralysis of diaphragm contin- 
alarmed, and called in 
President of the Iowa State 
Difficulty of breathing con- 

She has now fully recov- 


any hesitancy, think- 
not give any bad 


F. M. MOORE, M. D. 


offer on the 


Isaac Ott, who has 


there was evidently an undue 
Ordin- 
is not too large. 
admonish to caution in 


Grindelia Robusta. 





A. H. KETCHUM, M., D, 


Having been arrested by the re- 
properties of Jamaica 


Less dangerous than belladonna it 
to a 


W. R. ALEXANDER, M. D. 
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Cholagogues. (Continued.) 


WE continue the synopsis, from the Practitioner, 
of Dr. Rutherford’s physiological experiments 
with various drugs with a view to determining 
their relative value as promoters of the secretion of 
bile : 

Resina Phytolacce (Phytolaccin). Prepared from 
the root of the phtytolacca decandra, an American 
plant. In small doses the root is said to act as an 
alterative, and has been highly recommended in 
chronic rheumatism. In large doses it produces 
excessive vomiting and purging, with great pros- 


tration of strength, and sometimes with convul- 
sions. The dose for a man is from one to three 
grains. The physiological actions of phytolaccin 


have not hitherto been investigated. It was proved 
to be, in a dog, a powerful hepatic and mild in- 
testinal stimulant. 

Resin Sanguinaria, (Sanguinarin.) ‘ Prepared from 
the sanguinaria Canadensis. According to Wood 
and Bache, Dr. Tully, so long ago as 1830, found 
the sanguinaria to be a decided cholagogue when 
given in small repeated doses, and Dr. Mothers- 
head, Indianapolis, speaks in the strongest 
terms of its efficacy as an excitant of the liver 
when given in alterative doses. The dose of the 
resin is from 4 to I grain as a hepatic alterative. 
Dr. Rutherford’s experiments prove that in the dog 
it is a powerful hepatic a slight intestinal 
stimulant, and show that the statements of Tully 
and Mothershead ought not to be treated with in- 
difference and neglect, as they appear be, in 
practical medicine. 

Resin Leptandre, (Leptandrin), is said to be a 
cholagogue and tonic, and is at present not unfre- 
quently used in the case of children. The dose for 
aman is from % to 3 grains three or four times 
daily. The experiments prove that in the dog it 
is a hepatic stimulant of moderate power and a 
feeble stimulant of the intestine. Its power on the 
liver is similar to that of rhubarb. 

Rhubarb. As rhubarb gives to the dejections an 
appearance similar to that due to an increased dis- 
charge of bile, it is not possible from observations 


of 


and 


to 


| 


on the human subject to arrive at a definite con- 
clusion regarding its influence on the liver. In 
consequence of this, in the latest works on Materia 
Medica, its action on the liver is ignored. The 
experiments, however, prove that in the dog it is 
a certain, though not a powerful, hepatic stimu- 
lant. 

Senna is a hepatic stimulant of very feeble power, 
so feeble indeed, that its effect on the liver may be 
discarded. 

Colchicum has been recommendcd by Garrod as a 
cholagogue in cases of gout, but its action on the 
liver has not hitherto been tested by direct experi- 
ment. It was found to be a very powerful hepatic 
as well as intestinal stimulant in the dog, but the 
doses employed were very large—6o grains of the 
extract. Two grains is the maximum dose for a 
man. This large dose was given in the case of col- 
chicum, aloes, and one or two other substances, in 
the earliest experiments, when Dr. Rutherford was 
undér the erroneous impression derived from 
Réhrig’s experiments, that the dog requires very 
large doses of drugs. 

Aloes in very large doses—60 grains of the extract of 
socotrine aloes-—powerfully stimulates the dog’s liver. 
In two experiments it decidedly reddened the intes- 
tinal mucous membrane, but stimulated Lieberkiihn’s 
glands to only a very slight extent. With regard 
to the action of aloes on man, Garrod states that 
‘‘by some observers the bile is asserted to be in- 
creased in quantity.” The experiments render it 
likely that they have good grounds for their asser- 
tion. 

Scammony is in the dog a powerful intestinal, 
but a feeble hepatic stimulant. 

Colocvnth and Falap are well-known intestinal 
stimulants, but nothing is said in works on Materia 
Medica regarding their influence on the discharge 
of bile. Réhrig, however, investigated their action 
in the dog, and found that they excite the liver. 
He thought them so powerful that he placed them 
next to croton oil in importance. Dr. Rutherford 
found that colocynth is, in large doses, a powerful 
hepatic, as well as intestinal stimulant, and that 
jalap is only a moderately powerful hepatic, while 
itis a pewerful intestinal stimulant. 

Taraxacum, There exists a vague idea that 
taraxacum has some influence on the liver. It is 
stated in Garrod’s Materia Medica that is supposed 
“‘to niodifv and increase its secretion,” but it is 
generally felt that its action is extremely doubtful. 
The experiments show that in the dog it is but a 
very feeble stimulant of the liver, even when given 
in large doses. There was no purgative action. 
Tpecacuanha.—As is well known ipecacuanha is re- 
garded as almost a specific remedy in certain cases 
of dysentery. It is stated that it gives rise to evac- 
uations containing a large quantity of bile. The 
manner in which it does this is not definitely known, 
some maintaining that it permits of biliary discharge 
by relieving spasms of the bile-ducts. The exper- 
iments, undertaken at the desire of Sir Robert 
Christison, prove beyond a doubt that this sub- 
stance is a powerful stimulant of the liver of the 
dog. The doses given varied from 3 to 60 grains, 
and all affected the liver. There was an increased 
secretion of mucous in the intestines, but no secre- 
tion of intestinal juice. The increased biliary flow 
that followed ipecacuanha could not be ascribed to 
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any relaxation of ‘‘spasms of the bile-ducts,” for that 
no such thing existed was clearly shown by the 
free flow of bile before the substance was given. 
Nor could it be owing to contraction of the gall- 
bladder, for the cystic duct was clamped. Nor 
could it be ascribed to contraction of the bile-ducts, 


experiments it did not fail to stimulate the latter, 
its action on the liver was decided in only one 
case. This uncertainty of action—which is pro- 
bably referable to its sparing solubility—must not 
be lost sight of. 

Sodium Phosphate is described in the text-books 


as a mild. saline purgative, nothing being said 
about its action as a cholagogue. Professor Ste- 
phenson, of Aberdeen, however, has found it spe- 
cially useful for children when there is a deficien- 
cy of bile in the discharges. The experiments 
prove it to be a powerful hepatic and a moderately 
powerful intestinal stimulant in the dog. 


for the increased flow was far too prolonged to 
be attributable to any such cause. It is therefore 
certain that this substance has the power of stim- 
ulating the secreting apparatus of the liver. This 
being now proved as regards the dog, it can scarce- 
ly be doubted that the modus operandi is the same 
inman. The result of the experiments will, therefore, 


Wai Be, 





lead to new speculations regarding the pathology 
of dysentery, for every step toward greater accu- 
racy of knowledge regarding the modus operandi 
of any therapeutic agent is certainly calculated to 
advance our knowledge of the true nature of the 
pathological condition that is relieved or cured 
by it. 

Dilute Nitro-hydrochloric Acid was first employed 
in hepatic disorder by Dr. Scott, of Bombay, who 


used it largely in congestion of the liver. It was 
administered as a foot-bath, and also intern- 
ally. Its effects, however, were by some 


held to be so doubtful, that its use appears to 
have been abandoned for a time. Annesley, Mar- 
tin, and others—experienced in the diseases of 
India—have, however, supported the opinion held 
by Scott. Wood maintains, from his own obser- 
vations, that it increases the flow of the bile. 
Experiments prove that in the dog it is a hepatic 
stimulant of considerable power. No evidence of 
any stimulation of Lieberkiihn’s glands was found. 

Sodium Sulphate.—Works on therapeutics gener- 
ally make no mention of any cholagogue action of 
this substance. In the fourth edition of Garrod’s 
Materia Medica however, it is stated that, in ad- 
dition to its action as a saline purgative, it ‘‘ pro- 
bably influences the biliary secretion.” Experi- 
ments prove that, in addition to being a powerful 
intestinal stimulant, it is also a moderately power- 
ful hepatic stimulant in the dog. The positive 
character of this result is important, because it is 
well known that the waters of Carlsbad have a 
cholagogue action, and although they contain, in 
addition to sodium sulphate, sodium carbonate, 
sodium -chloride, potassium sulphate, and small 
quantities of other substances, sodium sulphate 
is the principal salt, and to it the cholagogue 
action is doubtless chiefly due. 

Sodium sulphate, however, has for a considera- 
ble time been, in practical medicine, almost en- 
tirely superseded by magnesium sulphate, on ac- 
count of its more agreeable taste, but it must in 
future be borne in mind that while sodium sul- 
phate stimulates the liver, magnesium sulphate—as 
already stated—does not. 

Potassium Sulphate is sometimes employed as a 
purgative agent, but no mention is made in the 
books of its having any action on the liver. Dr. 
Wade, of Birmingham, however, informed us that 
he finds this substance a cholagogue in man, 
and at his request its action was tested on the liver 
of the dog. Dr. R. found that in the dog it is a 
hepatic and intestinal stimulant of considerable 
power, but its action on the liver is not so certain 
as that on the intestinal glands, for while in three 





Ammonium Phosphate is employed is cases of 
chronic gout, and in urinary affections where uric 
acid calculi exist or threaten. Nothing has been 
hitherto known regarding its action on the liver, 
probably because it is not an intestinal stimulant ; 
and, therefore, the increased secretion of bile— 
which it probably induces in man as it certainly 
does in the dog—has passed unobserved. In the 
dog at all events it is a powerful stimulant of the 
liver, but—as in man—it is not a stimulant of the 
intestines. Probably now that attention has been 
directed to the matter it will be found to bea 
stimulant of the human liver also. 

Sodium and Potassium Tartrate is in the dog a 
feeble hepatic but a powerful intestinal stimulant. 

Sodium Chloride is a very feeble hepatic stimu- 
lant in the dog, for 360 grains given in divided 
doses but slightly raised the secretion of bile, al- 
though its stimulating effect on the intestinal 
glands was unequivocal. 

(To be continued.) 
> 
Our Exchanges (Continued). 











OLLEGE and Clinical Record. A monthly 
medical journal conducted especially in the 
interests of the graduates and students of Jefferson 
Medical College ; edited by Dr. Richard J. Dung- 
lison and Frank Woodbury. We inadvertently 
omitted to mention this spicy journal in its regular 
alphabetical order. Although an organ (in no improp- 
er sense of the term, however), the fact does not 
interfere with the Record’s being a live, able and 
wideawake journal. Its peculiar relations, moreover, 
to the distinguished faculty, and its graduates, 
many of them scarcely less distinguished, of Jef- 
ferson, secures for it a class of contributions of a 
superior order. The fact that it gives regularly all 
the news of their alma mater and occasional col- 
lege anecdotes should make it particularly accept- 
able to the graduates of the renowned institution. 
London Lancet. This is the oldest of contempo- 
raneous medical journals, having been continuously 
published for well nigh three quarters of a century. 
During the greater part of this time, certainly 
during the past quarter of a century, it has been 
the leading exponent of medical thought and has 
wielded an influence in the medical world never 
fully equaled by any other journal. High-toned in 
its editorial department, scientific, and withal prac- 
tical in the division devoted to communications, 
always keenly on the alert for the interests of the 
profession, it is the model journal. It is issued 
each week. An American reprint is issued monthly 
by the Industrial Publication Company of New 
York. 
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Louisville Medical News. This is a weekly jour- 
nal edited by Dr. R. O. Cowling. The News is 
one of the few medical journals of this country 
which is characterized by a distinctive individuality. 
Dr. Cowling brings to his editorial duties a clear 
head, keen wit, good judgment, a fine sense of 
humor and a facile pen. The News is just such a 
journal as a combination of these qualities would 
naturally ensure. The wrapper of the News is 
always torn open with the expectation of a treat, 
and we are very seldom disappointed. 

Louisville Medical Herald, edited by Dr. Dudley 
S. Reynolds. A monthly journal now nearing the 
close of its second year, and already, we are 
pleased to learn from its columns, it has so con- 
vinced the profession of its value as to have 
secured a paying patronage. It is supported by 
an able corps of contributors and displays no ordi- 
nary vim in its editorial department, and especially 
is this so when it enters the field of polemics. 
The fact that Dr. Reynolds is a professor of 





| sion, and is a power 


opthalmology and otology, doubtless accounts for | 


the other fact that more than the usual amount of 
space is devoted in his journal to diseases of the 
eye and ear, 

Leonard’s Illustrated Medical Journal, edited and 
published by C. Henri Leonard, M. D., of Detroit, 
Michigan. Dr. Leonard has a very versatile mind 
and wields a very versatile pen, and among his 
other literary productions is this journal, which is 
issued once every three months. It enjoys the 
distinction of being the only illustrated journal in 
this country, at least, and perhaps in the world. 
A cut of some prominent member of the prcfes- 
sion adorns each number, although occasionally it 
requires the assistance of the printed name of the 
party illustrated to enable intimate friends to detect 
the likeness. This, however, is the artist’s fault, 
and the editor is not properly responsible. The 
journal is entitled to a place in Leonard’s Multum 
in Parvo Series being replete with condensations 
which evince a different kind of work from that 
produced by the scissors. 

Maryland Medical Journal, edited by T. A. Ashby, 
M. D., of Baltimore, Maryland, and issued semi- 
monthly. This journal is a worthy representative of 
the medical profession of the monumental city. It 
is conducted with much energy and contains evi- 
dences of earnestness and ability. Dr. Ashby’s 
hands are supported by the Aarons and Hurs of 
the Southern profession, and the result of their 
combined efferts is a really first-class medical 
journal, and one of our most acceptable exchanges. 

Michigan Medical News. This journal with 
the alliterative name, is a semi-monthly, and 
is edited and published by Dr. John J. Mulheron, 
of Detroit, Mich. It is now in its fourth volume, 
and notwithstanding its youth is one of the most 
vigorous of our exchanges, and is one of the 
few money-making medical periodicals of this 
country. Dr. Mulheron is an experienced medical 
editor having been for a number of years engaged 
in editorial work before launching the News. To 
this fact is, doubtless, largely due the remarkable 
success of his present venture. The News is 
principally filled with the labor of the editor’s pen, 
and has, therefore, a pronounced individuality. 

Medico- Literary Journal. This semi-medical, 
semi-literary monthly journal comes to us from 











San Francisco, being edited and published in that 
city by Mrs. S. P. Sawtelle, M. D. It enjoys the 
distinction of being the only medical journal in 
this country edited by a woman. Mrs. S. in- 
forms her readers that she ‘‘ weighs 115 pounds, 
and that from the crown of our gathering gray 
hairs to the tip of her rosy toes nature’s work 
has been correct.” That’s the kind of a woman 
she is physically. She enjoys the feminine faculty 
of speech to at least the average degree, and says 
many good things. The rapidly increasing female 
portion of the profession are given little reason 
to be ashamed of their only representative in the 
field of medical journalism. 

Medical Record. This is a weekly journal 
edited by George F. Shrady, M. D., of New 
York, and issued by the enterprising book pub- 
lishers Wm. Wood & Co., of that city. It enjoys 
to a high degree the confidence of the _ profes- 
in medical affairs in this 
country. Its list of contributors comprise many 
of the ablest of American physicians and most 
prominent teachers, while much more than the 
ordinary pains are taken to make the editorial 
department a feature. The record combines to an 
unusual degree the qualities necessary to make a 
journal a success—able contributors, a live and talent- 
ed editor, and an energetic business management. 

Medical Bulletin, edited by Dr. John V. Shoe- 
maker, of Philadelphia. This journal is announced 
as ‘‘a journal for physicians and students.” Ordi- 
narily it is supposed that the student who attends 
properly to his lectures and text books has very little 
time to devote to periodical literature. There is 
doubtless a great deal of truth in this view, and 
yet it is possible for a journal to be so conducted 
as to be of material assistance to the undergradu- 
ate, and to give him especial instruction against 
the time of his assuming the responsibilities which 
accompany his diploma. The Bulletin aims to do 
this, but is at the same time an excellent little 
periodical for the practitioner. Dr. Shoemaker 
makes a specialty of diseases of the skin, and the 
fact occasionally crops out in his journal, thus 
adding another feature to the publication. 

Deutsch-Amerikanische Apotheker Zeitung. This 


| journal is printed in German and issued in New York. 


It is especially intended for the druggists and phy- 
sicians of this country to whom the German is more 
familiar than the English. The number of such is 
quite large and the field for the Zeitung is sufficient 
large to enable it to be a financial success. It is still 
a comparatively new venture, having been started 
only in April of last year. It is, however, a vigorous 
publication, is well supported, as it deserves to be, by 
contributions from our German.American druggists, 
and contains valuable excerpts from the periodicals of 
Vaterland. The mechanical execution, typework, and 
paper, leave nothing to be desired, which fact reveals 
the additional fact that behind an active editorship 
there stands the efficient business management which 
is so important an element in the success of all such 


enterprises. 
The American Medical Bi-Weekly. This 
Journal which was’ formerly published in 


Louisville, Ky., and which had nearly reached the 
close of the eleventh volume when the severe and 
protracted illness of the editor compelled ics tem- 
porary discontinuance, is now, on his entire re- 
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covery, restored to its position among the Medical 
Journals of this country. The editor, Dr. E. S. 
Gaillard, having made his home in New York, the 
Bi-Weekly is now published there. The first num- 
ber of volume twelve has been received. It is now 
a double column medical journal, larger than the 
old Bi-Weekly, and is published at $1.00 a year; 
the former terms being $3.00. The Bi-Weekly is 
with pleasure again placed upon the exchange list. 
Its address is box 1124 N. Y. City. 

In our notice of the Canada Medical Record we 
stated that we had not received our copy for seve- 
ral months, and that we, therefore, had no evidence 
of the fact that the Record still lived. A note 
from the editor, Dr. Campbell, however, intimates 
that the journal still appears with its wonted regu- 
larity, and is going on from prospering to pros- 
perity. This statement is corroborated by the regular 
appearance of the Record since our notice of it, 
and we trust that hereafter Her Majesty’s and the 
U. S. mails will give no further cause for com- 


plaint. 
—— - »— 





The Ethics of Copyrighted Compounds. 





REAT abuses are generally of slow growth, 
and their reform is apt to be a correspond- 
ingly slow process. The manner of their origin 
and the nature of their development are such as are 
best calculated to make this growth and tolerance 
go hand in hand. No great abuse, except under 
a positively despotic regime, was ever imposed 
full-fledged upon'a people. Were this attempted 
the remedy would accompany it in the revolt 
which the innate sense of right and wrong would 
immediately incite. Great abuses, as a rule, have 
their origin in some plausible pretext, and are 
sometimes founded even in justice. Once having 
gained a foothold they insinuate themselves into 
tolerance, imposing a slight additional burden only 
after the previously imposed has ceased to be 
regarded as such. This being the method of their 
growth, it sometimes happens that they attain 
enormous proportions before they are ever sus- 
pected of being impositions. They resemble the 
camel in the fable—once having, under plausible 
pretext, succeeded in getting the head in,the entrance 
of the whole body is only a question of time. 
These remarks find a peculiarly apt application 
in the case of copyrights on professional appliances 
and remedial agents. In spite of the inconsistency 
implied in a humane and philanthrophic profes- 
sion countenancing or tolerating the placing of 
any embargo on the means of relieving human 
suffering, there is, nevertheless, the feeling that 
genius should be encouraged by securing to it 
some tangible reward. Herein the origin of the 


pernicious system of copyrighting medicinal 
compounds and _ surgical appliances had _ its 
semblance of a plausible pretext. We are 
prepared to go to the full length with a 


late president of the American Medical Associa- 
tion (Dr. J. Marion Sims) in his objection to that 
feature of the Code of Ethics through which the 
inventor of a valuable surgical appliance has fame 
and the satisfaction which is the outgrowth of a 
good deed, as his only reward, leaving the manu- 
facturer of the appliance to reap the tangible pecu- 
niary fruit. This is a hardship and not calculated 








to encourage genius and original research in an 
age in“which the criterion of success in all direc- 
tions is so largely the size of a man’s bank account. 
To remedy it, however, would be but to throw 
down the bars and permit the entrance, under the 
tacit sanction of the profession, of practices which 
would place an honorable, philanthropic and noble 
profession on a level with, nay lower than the 
most sordid of trades; for what could be more 
sordid than a deliberately purposed plan of making 
capital out of human misfortune ? 

The palliation, however, which would exist for 
the recognition of the right of protecting the really 
meritorious surgical instrument or appliance by 
patent or copyright, could by no_ justifiable 
distortion be made to cover a single one of the 
thousand and one for which, with 
unconscionable superlative pre- 
sumption, the patronage of the medical 
profession is solicited. Without a single solitary 
exception the origination of the formula for the 
preparation of the copyrighted compounds ‘in the 
market, involves the knowledge of no principles in 
either physiology, therapeutics or pharmacy which 
are not the common possession of the medical pro- 


nostrums, 
effrontery and 


fession. And not only so, but in the vast majority 
of instances these compounds are _ prepared 
by firms who are not in possession of even 


the rudiments of medicine, but who mechanically 
manufacture their nostrums after formule frequently 
purloined, (stolen) from the prescription files of 
some accommodating dispensing druggist. Thus 
is the knowledge to the attainment of which the 
self-sacrificing physician has devoted his life, and 
which not only the Code of his profession but his 
own humane and philanthropic instincts, dictate 
shall be freely given to the world, appropriated 
by the sordid self-seeker, who utilizes it in the 
compounding of his nostrum, on which, and for 
his own gain, he, under the egis of a copyright, 
fixes a price out of all proportion to the inherent 
value of the skill or ingredients employed in its 
manufacture. 

Truly such a practice as that indicated, (and it 
is that which, in various degrees of modification, 
is at the root of the preparation of all the copy- 
righted medicines in the market) is a heinous abuse. 
It is, moreover, one which the profession itself 
has for many years been tacitly, although uncon- 
sciously, encouraging, until it has now grown to 
such dimensions as to give it sufficient assurance 
almost to defy professional sentiment. Its con- 
comitan: natural outgrowths of the 
original violation of the rights of the medical profes- 


evils,—the 


sion—are numerous and far-reaching. We have 
indicated these in previous issues of this journal, 
and until within a few weeks haye stood single- 
handed among the profession of this country in 
combating them. Single handed conflict with op- 
posing legions of error is not a pleasant task, and 
the action or rather lack of action on the question 
thus far, of the American Medical Association, after 
the pointed manner in which we were instrumen- 
tal in bringing it before the Atlanta meeting of 
that body, is not very encouraging. The _ hesi- 
tancy of that representative body of the great 
American profession in issuing its pointed con- 
demnation of the flagrant violation of its Code of 
Ethics, involved in the practice of copyrighting 
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medicines, but goes to illustrate our preliminary 
remarks on the insidious growth of the abuse, and 
the facility with which the profession has accom- 
modated itself to it. This hesitancy of the Ameri- 
can Medical Association to deal with the evil has, 
heretofore, been in a measure excusable. The 
medical journals, the medium of the expression of 
professional sentiment. the agencies, moreover, to 
which the profession very properly looks to lead 
off in action for the correction of practices affect- 
ing professional interests, has, for reasons which 
we care not now to hint at, maintained a sphinx- 
like silence on the question. But notwithstanding 
this ominous silence in quarters where silence in 
regard to other evils seldom exists, there have, 
during the past year or so, been cropping out in 
the profession indications of restiveness which we 
interpret as premonitory of an upheaval. These 
indications, as mentioned in our last, are now no- 
tably manifesting themselves in Philadelphia. The 
profession of that city are taking steps to manifest 
in a very practical manner their condemnation of 
such practices on the part of manufacturing phar- 
macists as would place one of their own number 
outside the pale of ethical respectability, practices, 
to be guilty of which, would relegate the physician 
to the ranks of quackery. 

If there were no higher motive than self-interest 
to prompt to action in this matter, that alone 
should be sufficient. This action to result in the 
most practical reform should be precisely such as 
the profession of Philadelphia propose, viz., the 
pledging of themselves to prescribe no drug 
or compound of drugs upon which or the 
name of which, there is a patent or copy- 
right, and the exertion of their influence with 
prescription druggists to the end that they do not 
expose for sale any of such drugs or compounds. 
It would, perhaps, be too much to expect’by such 
action to do away with the manufacture of the 
notorious patent medicines so freely advertised to 
the public, but it would result in the drawing of a 
distinct line between legitimate and _ illegitimate 
pharmacy ; it would relieve the profession from the 
anomalous position of sanctioning by example what 
it condemns by precept; it would largely curtail 
the sale of a class of medicines which are both 
directly and indirectly advertised to the public 
through the fact that physicians themselves pre- 
scribe them. 

—_ > 


Chian Turpentine. 





HERE are, unfortunately, many facts in con- 

nection with malignant growths which tended 
to intensify the pleasure and satisfaction, of both 
the professional and lay mind, which greeted Dr. 
John Clay’s announcement that he had discovered 
a drug which had in it the possibility of the cure 
of cancer. The position in the profession of the 
discoverer of Chian turpentine as a remedy for 
malignant disease of the uterus, the eminent re- 
spectability of the journal through which his alleged 
discovery was announced, and indeed everything 
connected with the case, even to its melo-dramatic 
features, was calculated to inspire hope. During 
the past year the remedy has been very care- 
fully weighed and though the balance has, during 


the time, been somewhat vacillating, it has, we 
think, now reached its equipoise, and we are able 
to determine with tolerable exactness the proper place 
of the drug as a medicinalagent, in so far at 
least, as it claimed to be a remedy for cancer. 

It is not for us to question Dr. Clay’s ability as 
a diagnostician, or to doubt the correctness of his 
reported observations. His position in the pro- 
fession in England should be a sufficient guarantee 
of both his ability and honesty. In spite of this, 
however, there stands out the naked and stubborn 
fact that his experience in the use of Chian turpen- 
tine has not been corroborated by that of other 
equally able and honest surgeons, and the kindled 
hope has been quenched, hissing in doubt and un- 
belief. We are justified, therefore, in view of the 
testimony, of both home and foreign observers, in 
saying that ‘‘there is nothing in the nature of a 
cure to be found in Chian turpentine; that it has 
failed even to relieve many examples of undoubted 
cancer of the uterus; and that some of the cases 
in which the drug was apparently beneficial were 
not of true cancer, an error easily explained when 
the difficulty of diagnosis in the early stage of can- 
cer is borne in mind.” 

This is the exact status of affairs as regards 
Chian turpentine. It is true Dr. Clay has not yet 
lost faith in its efficacy, claiming that the many 
failures attending its use are due rather to the use 
of a spurious article of the drug than to any in- 
herent inadequacy in the Chian turpentine. Dr. 
Clay is not peculiar in thus fighting for his dis- 
covery (?) even after the world has declared it a 
myth. His doing so under the circumstances but 
illustrates a characteristic of the human mind—one 
of its weaknesses. It is, to say the least, re- 
markable that no one besides Dr. Clay has been 
able to secure a genuine sample of the drug. 
The original package from which he obtained his 
sample had been in stock for fifty odd years, but 
has been exhausted. Reliable agents have been 
despatched to Crete (ancient Chios) to secure the 
genuine article, (the Pistacia terebinthine,) in its 
purity, and there is no reasonable doubt that the later 
importations of it are true, though the drug differs 
in several physical particulars from the sample in 
Dr. Clay’s possession. This difference, however, 
is purely the result of difference of age, Dr. Clay’s 
sample having undergone the evaporation and 
oxidation of fifty years’ exposure. 

It is barely possible, though highly improbable, 
that fifty years of time induces changes in the drug 
which make it valuable as a remedy for cancer, 
In that case the remedy is practically out of the 
hands of the present generation and cancer must 
continue to prey on tissue until the recent collec- 
tions of Chian turpentine have been subjected to 
the length of exposure which was necesssary to 
impart to it the characteristics which Dr. Clay main- 
tains are inseparable from the genuine article. The 
stock which for nearly half a century lay in Apothe- 
caries’ Hall, London, and from which Dr. Clay 
derived the sample, the use of which caused him to 
proclaim Chian turpentine as a cure for cancer, 
has for some time been exhausted, and as no 
other firm was fortunate enough fifty years ago to 
have put away and subsequently preserved any of 
the drug, the profession and humanity had better 
now let the whole matter drop, and continue the 
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search after some other remedy into which age 
does not enter as a necessary element of its 
efficacy. 

—— 


Changes in Officers of Marine Hospital 
Service. 





HE following is the Official List of Changes of 

Stations and Duties of Medical Officers of the 

U. S. Marine Hospital Service. October 1st, 1880 

to December 31st, 1880. 

Bailhache, P. H., Surgeon. Detailed as chairman 
Board of Examiners of candidates for promotion. 
Oct. 6, 1880. 

To proceed to Norfork, Va., as inspector. 
Nov. 1, 1880. Detailed as president Board of 
Inquiry to meet in St. Louis, Mo., Nov. 17, 1880. 
Nov. 9g, 1880. 

Upon conclusion of duties under orders of 
November gth, to proceed to Dubuque, Iowa, 
La Crosse and Milwaukee, Wis., Chicago, IIl., 
Detroit Mich., and Buffalo, N. Y., as inspector. 
Nov. 10, 1880. 

Miller, T. W. Surgeon. Detailed as member Board 
of Inquiry to meet in St. Louis, Mo., Nov. 17, 
1880. Nov. 9, 1880. 

Purviance, George, Surgeon. Detailed as recorder 
Board of Inquiry to meet in St. Louis, Mo., Nov. 
17, 1880. Nov. g, 1880. 

Upon conclusion of duties under orders of 
November gth, to proceed to Louisville, Ky., as 
inspector. Nov. Ig, 1880. 

Doering, E. J., Surgeon. Granted leave of absence 
for thirteen days from Jan. 3, 1881. Dec. 29, 
1880. 

Smith, Henry, Passed Asst. Surgeon. To proceéd 
to Key West, Fla., and assume temporary 
charge of the Service at that port. Dec. 13, 
1880. 

Fisher, J, C., Passed Asst. Surgeon. Detailed as 
recorder Board of Examiners of candidates for 
promotion. Oct. 6, 1880. 

Keyes, A. M., Asst. Surgeon. To report president 
Board of Inquiry, Nov. 10, 1880. 

Cooks, H.* P., Asst. Surgeon. To proceed to 
Galveston, Texas, and assume charge of the 
Service at that port, relieving Assistant Surgeon 
Guitéras. Dec. 14, 1880. 

Heath, W. H., Asst. Surgeon. Granted leave of 
absence for twenty days from Oct. 21, 1880, 
Oct. 20, 1880. 

To proceed to Buffalo, N. Y., and assume 
temporary charge of the Service at that port, 
relieving Assistant Surgeon Cooke. Nov. 18, 1880. 
To assume charge of the Service at Buffalo. 
Dec. 14, 1880. 

Guitéras, John, Asst. Surgeon. To proceed to 
Galveston, Texas, and assume temporary charge 
of the Service at that port, relieving Passed Assist- 
ant Surgeon Smith. Dec. 13, 1880. 

When relieved by Assistant Surgeon Cooke to 
rejoin his station. Dec. 15, 1880. 

Wheeler, W. A., Asst. Surgeon. To proceed to 
Pittsburgh, Pa., and report for temporary duty 
to Surgeon Purviance. Nov. 10, 1880. 

Relieved from further duty at Pittsburgh, and 
ordered to report to Surgeon Fessenden at New 
York. Nov. 27, 1880. 





Benson, J. A., Asst. Surgeon. To proceed to 
Boston, Mass., and report for temporary duty to 
Surgeon Vansant. Oct 15, 1880. 

Banks, C. E., Asst. Surgeon. To act as inspector 
of unserviceable hospital property at San Francis- 
co, Cal. Nov. 2, 1880. 


RESIGNATION, 


Brown, F. H., Passed Asst. Surgeon. Resignation 
accepted by the Secretary of the Treasury to take 
effect Nov. 5, 1880. Oct. 7, 1880. 

PROMOTION. 

Goldsborough, C. B., Passed Asst. Surgeon. 
Promoted to be Passed Assistant Surgeon from 
Oct. 14, 1880. Oct. 14, 1880. 

DEATH. 

Glazier, W. C. W., Asst. Surgeon. Died at Key 

West, Fla., of yellow fever, Dec. 12, 1880. 
DISMISSED. 

Keys, H. M., Asst. Surgeon. Dismissed the Ser- 

vice to take effect Dec. 31, 1880. Dec. 24, 1880. 
a 


Rhamnus Purshiana. 


HE many communications of which we are in 
receipt on the subject of the efficacy of this 
drug in chronic constipation, has obliged us to 
deny publication to more than a very small pro- 
portion of them. Some of our readers have urged 
that even this comparatively few are no longer 
really necessary, and that future communications 
should be restricted to the detail of such new pro- 
perties of the drug, as may be discovered in the 
course of the very extensive use to which it is 
being subjected by the profession. Doubtless 
there is much reason in this view of the case, and 
those who have become convinced of the value of 
cascara sagrada may be disposed to regard the 
iteration and re-iteration as unnecessary and un- 
justifiable. We should, therefore, prefer to re- 
ceive for publication reports of such other effects 
of this wonderful drug than those in constipation, 
as may have been noted. 

In many respects rhamnus Purshiana is the 
most remarkable remedy which has been present- 
ed to the profession for many years, and it fur- 
nishes, we believe, a field for profitable research. 
The fact that when intelligently and judiciously 
given it relieves constipation as no other remedy 
does, has, we think, been established by abundance 
of indubitable testimony. The question now demand- 
ing an answer is, how does it thus relieve? It has 
been shown that while in overdoses, it is a ca- 
thartic, the giving of it to the extent of producing 
this effect, either retards or completely counteracts 
its permanent influence over the contractility of 
the muscular structure of the intestine. It, there- 
fore, is not an eccoprotic in virtue of the proper- 
ties through which cathartics or laxatives bring 
about an evacuation. How then again does it act? 
The only other way it can act is by restoring 
tone to the intestinal parietes, and thus increasing 
the strength of the peristaltic contractions. Does 
it do this by an influence emanating from the 
cord, as in the case of strychnia, or by its direct 
action upon the non-striated muscular tissue, after 
the nature of belladonna or ergot? These are 
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questions the answer to which has in it the possi- 
pility of the opening up of a much more extended 
field of usefulness for this drug. 

In this connection we would refer to a charge 
which has been brought against the introducers of 
new drugs, viz.: that they publish only such favor- 
able reports as they receive, consigning everything 
derogatory to the seclusion which the waste-basket 
grants. Without arguing this point we have only 
to say that any such charge made against this 
journal is without a sufficient foundation in fact. 
In seeking to determine the value of a drug we 
not only do not object to reports of failures to se- 
cure such results as are claimed for it, but we 
positively solicit them. In this way only can the 
intrinsic worth of a drug be arrived at,—an hon- 
est observation always being more valuable than 
the reputation of any drug. In our special de- 
votion to the introduction of additions to the phy- 
sician’s store of remedies against disease, we are 
much more desirous of having the truth elucidat- 
ed in reference to any particular agent than to 
have our claims for it substantiated. These re- 
marks apply to rhamnus Purshiana as well as to 
all other drugs, and reports of failures after hon- 
est efforts to secure its characteristic action, will 
be favorably received. It is but just, however, 
for us to ask in such cases, in view of the over- 
whelming testimony in favor of the drug as an 
eccoprotic, that a detailed history of the case, to- 
gether with all the facts, be given in the reports 
of failure attending its employment. The bald 
statement of its failure is scarcely sufficient. 





A Bill for the Prevention of Adultera- 
tion of Food and Drugs. 





HERE is a very general impression abroad 
in the community, and one which has unfor- 
tunately been more or less justified by the results 
of investigation, that both the foods and medi- 
cines of the people are largely adulterated. In 
view of the intimate connection between the pros- 
perity of a people and the health of the masses, 
the question of wholesome food and pure medi- 
cines is one of vital interest. All attempts to 
prevent adulteration have heretofore been cenfined 
to local effort, but as the evil is one of national 
interest and prevalence, such effort has been prac- 
tically fruitless. To secure the greatest good in 
this direction to the greatest number, all efforts at 
redress must emanate from the national govern- 
ment, 

The above are essentially the conclusions en- 
dorsed by resolutions of the National Board of 
Trade at its meeting on December 12, 1879. A 
member of that body at that time placed at its 
disposal $1,000, to be offered as a prize or prizes 
for the best act or acts, to be accompanied by an 
essay, designed to prevent injurious adulteration 
and to regulate the sale of food without imposing 
unnecessary burdens on commerce. The period 
of competition tor these prizes ended October 1, 
1880, and the committee awarded as follows: first 
prize ($500) to G. W. Wigner, F. C. S., of London; 
second prize ($300) to Vernon M. Davis, of New 
York; and the third prize ($200) to William H. 
Newell, M. D., of Jersey City. 





With the drafts of acts and the essays asa 
basis, a committee of experts, consisting of John 
S. Billings, M, D., U. S. A., Prof. Chas. F, 
Chandler, Hon. B. Williamson and A. H. Hardy, 
Esq., have prepared a bill, entitled ‘‘A Bill to 
Prevent the Adulteration of Food and Drugs,” 
which the National Board of Trade have memor- 
ialized the Senate and the House of Representa- 
tives of the United States to speedily enact into 
law. The bill provides for the appointment by the 
Secretary of the Treasury, on the recommendation 
of the National Board of Health, of one or more 
suitably qualified persons as special inspectors and 
as public analysts for adulterated food and drugs at 
such ports as may be decreed expedient. It spe- 
cifies also what shall constitute adulteration within 
the meaning of the law, and provides a penalty 
for the sale of adulterated food and drugs. The re- 
port of the public analysts shall be final on all 
questions submitted for their consideration. 

The bill as thus briefly outlined is one which 
cannot but commend itself to the consideration 
of both the laity and the profession. The extent 
to which deleterious adulteration of foods (includ- 
ing confectionery) and drugs prevails, is without 
doubt alarming, and it is eminently proper that the 
strong hand of the law should interpose to prevent 
it. It is a question, moreover, which cannot be 
adequately met by State legislation, and we would 
urge upon our senators and representatives in 
Congress the great necessity of their support to 
some such act as that submitted by the National 
Board of Trade. 








Book Reviews and Notices. 








Woop’s OPHTHALMIC TEST TYPES AND COLOR-BLINONESS TEST. 


New York: Wm. Wood & Co. Detroit: Thorndike Nourse. 


These comprise a series of printed plates con- 
veniently arranged, and are put up in a strong 
paper box, being exact copies of test types, letters 
and astigmatic tests from those of Jeger, Snellen, 
Wecker and Green, and have received universal 
acceptation by specialists in testing vision ; and 
also Prof. Holmgren’s confusion plate and color 
worsted test for the detection and elimination of 
the color-blind. A set of eight trial glasses con- 
vex and concave, with suitable holder, are added 
for ascertaining the refraction of the patients. In- 
cluded in the box we also find two small pamph- 
lets, one written by Prof. H. D. Noyes, M. D., 
‘‘How to Choose Glasses,” being suggestions to 
practical opticians. The other, by G. R. Cutter, 
M. D., both of New York, ‘‘ Explanatory Text to 
Wood’s Ophthalmic Test Types and Color-blind- 
ness Test.” Thus it will be seen adequate means 
and information are intended to be provided to 
enable the general practitioner and optician to 
test the acuteness of vision, and to judge whether 
the patient requires the special services of an 
oculist. 

The subject of ocular defects of color-blindness, 
their prevalence among those filling places of great 
responsibility is a matter of the deepest public inter- 
est since we are all concerned in the dangers 
arising from it on land and sea. It is through the 
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indefatigable labors of Dr. B. Joy Jeffries, of Bos- 
ton, more, perhaps, than any one else, that legis- 
lative enactments have been passed with regard to 
the matter, and the present congress will probably 
act upon a bill to initiate an international com- 
mission to agree upon standard tests for color- 
blindness and visual power in navies and merchant 
marine and standard requirements of these facul- 
ties. No physician, therefore, should remain igno- 
rant of the subject. 

This collection of test types are sold only by 
subscription, price $7.00. To be had of the pub- 
lishers or their agents. 


—_——1— 


A TREATISE ON ALBUMINURIA. 


By W. Howship Dickinson, M. D., Cantab, Fellow of the 
Royal College of Physicians ; Physician to St. George’s Hos- 
pital; Senior Physician to the Hospital for Sick Children; 
Corresponding Member of the Academy of Medicine of 
New York. Second edition. 


New York: Wm. Wood Co., 27 Great Jones Street. 1881. 


This is the January number of Wood's Library 
of Standard Authors for 1881. The volume is one 
of three written by the distinguished author upon 
‘*Diseases of the Kidneys and Urinary Derange- 
ments,” and is intended to be a complete treatise 
upon the subject of which it treats. ‘‘ The object 
of the volume is to remove some of the obscurity 
and confusion in which the subject has been 
involved by establishing such demarcations as are 
suggested by morbid anatomy and warranted by 
clinical observation. Chapter 1. Introductory. 2. 
Albuminous Urine and Fibrinous Casts in their Gene- 
ral Relation to the Pathology of the Kidney. 3. 
Pathology of Nephritis. 4. Clinical History and 
Symptoms of Nephritis. 5. Cases of Nephritis 
Considered in Detail. 6. Treatment of Nephritis. 
7. Pathology of Granular Degeneration. 8. Clini- 
cal History of Granular Degeneration. 9. Symp- 
toms of Granular Degeneration of the Kidney. 10. 
Treatment of Granular Degeneration. 11. Pathol- 
ogy of the Lardaceous Disease. 12. Clinical His- 
tory and Symptoms of Lardaceous Disease of the 
Kidney. 13. Treatment. 14. On the Conditions of the 
Heart and Arteries in Chronic Renal Disease. 15. On 
the Retinal Changes common to Albuminuria. 16, 
The Blood in Albuminuria. 17. General Comparison 
of the three forms of renal disease which have been 
considered. 18. Alcohol as a cause of Renal Dis- 
ease. 1g. Climate in Relation to Renal Disease. 
A full index. The work is illustrated with eleven 
plates all handsomely engraved, and part colored. 
Also by thirty-one wood-cuts. 

The reader will see by the contents how the 
subject is treated, and which is well borne out by 
the text. It is well printed on good paper and 
neatly bound, and as the initial volume for 1881 is 
a valuable send off. We commend every physi- 
cian to subscribe for the whole series. 


DIFFERENTIAL DiaGNosis. 

A Manual of the Comparative Semeiology of the more Im- 
portant Diseases. By H. de Haviland Hall, M. D., Assist- 
ant Physician to the Westminster Hospital, London. Sec- 
ond American Edition with extensive additions. Edited by 
Frank Woodbury, M. D., Physician to the German Hos- 
pital, Philadelphia. 


Philadelphia: D. G. Brinton, 115 South 7th Street. 1881. 





The subjects discussed in this book are divided 
into two parts. 1st General Diseases. Chapter | 
Examines Fevers, chapter II, Diseases of the Blood, 

Part 2d. Local Diseases. Chapter I, Diseases 
of the Nervous System; II, of the Respiratory 
System ; III, of the Circulatory System; IV, of the 
Digestive System, anc V, of the Urinary System, 
The feature of the work lies in this division of 
disease. The author says: ‘‘ The first question the 
physician should put to himself in the examination 
of the patient is, ‘Have we here a general or a 
local disease ?’” The answer is reached by exclu- 
sion. If no primary lesions are discernable the 
conclusion is, that he has to do with a general 
disease—if the contrary, then a local disease. 

The great value of the book consists in giving 
the differential diagnoses of the various diseases 


which may be mistaken. For instance, rotheln 
and scarlet fever, measles and small pox, 
typhoid and typhus, typhoid and _ typho-malarial 


fever, gout and rheumatism, general paralysis and 
locomotor ataxy, membranous croup and diphthe- 
ria, atonic dyspepsia and chronic gastritis, etc., etc. 
We cannot agree with the author that ‘‘ the clinical 
thermometer is considered as indispensable to the 
practitioner as the lancet used to be” for the 
reason that the thermometer. is being discarded 
by many as unreliable in practice, and that dis- 
eases are becoming more sthenic and demanding 
the services of the lancet. 

The book is a valuable one and full of instruc- 
tion, and as such we cordially commend it to the 
prefession, and the young practitioner particularly. 


MICROSCOPICAL TECHNOLOGY. 


Published by D. G. Brinton, 115 South 7th Street, Philadelphia. 


As the microscope is rapidly coming into more 
general use than formerly among physicians, 
botanists, and scientists in general, an increase 
and improvement in literature pertaining to micro- 
scropy is called for, and this want is to some 
extent being supplied by American microscopists. 
It is not a long time since we were obliged to 
look to foreign publications for information on how 
to work with the microscope ; and in those foreign 
works we find a fund of valuable information. For- 
merly we depended on England, France and Germa- 
ny for microscopes ; now American microscopes are 
competing successfully with the best of foreign 
manufacture. 

While Americans are making improvements in 
microscopes, we expect improvement in American 
microscopical literature, and our expectations are 
not in vain. We have before us a copy of a 
‘‘Compendium of Microscopical Technology.” A 
guide to physicians and students in the use of the 
microscope and in the preparation of histological 
and pathological specimens. By Carl Seiler, M. 
D., Philadelphia. 

This is a work of 130 pages filled with instruc- 
tions to working microscopists, full, yet concise, 
and to the point. It describes the microscope and 
accessories ; the preparation of animal tissues, 
cutting sections, staining animal tissues; injecting 
the vascular system; mounting specimens; the 


preparation and mounting of vegetable tissues and 
insects; and gives a chapter photo-micrography ; 











also a table of tumors which is very interesting and 
valuable to medical students. 

In this work the author writes from his own 
knowledge, gained from a long and_ successful 
practice in microscopy. 


MEDICAL HERESIES HISTORICALLY CONSIDERED. 


A Series of Critical Essays on the Origin and Evolution of 
Sectarian Medicine, Embracing a special sketch and review 
of Homceopathy, pastand present. By Gonzalvo C. Smythe, 
A. M., M. D., Professor of the Practice of Medicine Cen- 
tral College of Physicians and Surgeons, Indianapolis ; 
Member of American Medical Association, etc. Price $1.25. 
Philadelphia: Presley Blakiston. Detroit: Thorndike 
Nourse. 

This is a little volume of 228 pages and our author 
gives as a reason for inflicting a new book upon 
the profession of the character of this (Ist) to fur- 
nish a condensed history of the evolution of medi- 
cine as relative to the rise, progress, and fall of 
the various sects, schools or systems, from the 
earliest period down to the present, and (2d) to 
furnish the profession with some much needed 
information in regard to homceopathy. 

In our opinion there are two faults in the book. 
1st. The author does not enter deep enough to 
give a fair resumé of the merits or demerits of 
ancient medicine, so that the young reader can 
gather enough information to form a judgment of 
his own, and every older physician must surely 
have Renouard or Dunglison on his book shelves. 
2d. We believe every practicing physician knows 
all about homceopathy, and generally have come 
to the conclusion that the least said about it the 
sooner will the heresy die. Nevertheless the book 
is pleasant reading, and to those not posted in 
either the early history of medicine or the more 
modern homceopathy will doubtless glean more or 
less information of which they might otherwise have 
remained ignorant. The author gives his readers a full 
index, and the publisher has issued a very neat 
book. 


AN INDEX OF COMPARATIVE THERAPEUTICS. 

Wih Tables of Differential Diagnosis, a Pronouncing Dose 
List in the Genitive case; a list of Medicines used in 
Homeeopathic Practice; Memoranda concerning Clinical 
Thermometery ; Incompatibility of Medicines ; Ethics, Ob- 
stetrics, Poisons, Anzsthetics, Fees, Asphyxia, Urinary 
Examinations, Homceopathic Pharmacology, etc., etc. By 
Samuel O. L. Potter, M. D., President of the Milwaukee 
Academyof Medicine, author of ‘* The Logical Basis of the 
High Potency Question,” and many other essays in defense 
of the ‘* Milwaukee Test.” 

“Nullius adictis furare in verba magistri.”—//oratius. 

Chicago: Duncan Brothers. 1880. 

As a general rule littlke men have big heads, and 
the little book before us has an immense title 
page. Indeed it tells almost all there is in the 
book. Nevertheless the author claims that his 
object is to present the therapeutics of the two 
great schools in the manner best adapted to com- 
parative study and quick reference. 

The intention is well carried out, and must bea 
valuable aid to those of our homeceopathic friends 
who have thrown up the sponge on high dilution, 
and trituration. A complete dose list of homceo- 
pathics is included, also a full index and a table 
for converting apothecaries weights and measures 
into the metric (from Maisch). 
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DIAGNOSIS AND TREATMENT OF Ear DISEASES. 


By Albert H. Buck, M. D., New York City. Aural Surgeon 
to the New York Eye and Ear Infirmary. Instructor in 
Otology, in the College of Physicians and Surgeons, New 
York City. 

New York: Wm. Wood & Co., 27 Great Jones St. 1880. 
This is the eleventh No. received of Wood's 

Standard Medical Authors for 1880, and it is written 

by one of the rising authors of our own country; 

indeed he has the right to claim to be standard. 

The author endeavors to present in text-book form 

a picture of diseases of the ear as they have ap- 

peared to him in private and hospital practice, at 

the same time making use of the published expe- 
rience of others. Yet, in the main, he has fol- 
lowed closely the plan of using his own material 
and describing only those methods of treatment he 
has found safe and efficient. The work is a good 
one and adds much to the value of the series for 
1880. 


GAILLARD’S MEDICAL JOURNAL, 


Formerly the Richmond and Louisville Medical Journal, 
Monthly, $5.00 per annum. Vol. 31. P. O. address, Box 1124, 
New York City. 

THE AMERICAN Mepicat Bi-WEEKLY. 


Vol. 12. Terms, $1.00 per annum. E. S. Gaillard, A. M., M. 
D., LL. D., editor and publisher, New York City. P. O. Box, 
1124. 

We are gratified to see our old and personal 
friend Dr. Gaillard on his feet again. Prostrated 
by illness for some years, and not able, personally, 
to superintend the above publications while a resi- 
dent of Louisville, they naturally suffered with 
their editor and publisher. A removal of the 
editor, publisher and journals to the Metroplitan 
city of New York, the invigorating effect of the 
air from the salt sea and the stimulating results of 
a large and kindred professional association have 
given new life to all. Our best wishes go to him 
and his labors, and that his journals may meet 
with that reception they do so eminently deserve. 


THE PRINCIPLES ANO METHODS OF THERAPEUTICS. 

By Alphonse Gubler, M. D., Professor of Therapeutics in the 
Faculty of Medicine of Paris, etc. Translated from the 
French. One Vol. 8vo. In press. Ready March rst, 1881. 
D. G. Brinton, M. D., Publisher, 115 S. 7th St., Philadel- 
phia. 

Gubler may be said to have been the most dis- 
tinguished exponent of scientific therapeutics—in 
the best sense of the term—of this generation. 
Following Trousseau in the professional chair, and 
a pupil of that great teacher, he took a long step 
in advance of his master, and may be said to have 
developed the only method of therapeutics which 
reconciles the empirical and clinical art of medi- 
cine with the demands of exact and logical science. 
His labors created a new epoch in professional 
practice in France, and in all other countries 
where they have become known have made a pro- 
found impression om the professional mind. 
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How A PERSON THREATENED OR AFFLICTED WITH BriGHT’s DISEASE 
OUGHT TO Live. 


By Joseph F, Edwards, M. D. Price, 75 cents. : 
Philadelphia: Presley Blakiston. Detroit: Thorndike 


Nourse. 


This little book of eighty-eight pages is written 
for the non-professional reader who either has or 
may have Bright’s disease. It will do no harm 
to the professional reader to review its pages and 
he may learn something from it. 

The book is very sensibly written and contains 
very much good advice, and yet we find nothing 
but what any well educated physician would advise 
his patient afflicted with that disease. We are of 
those who think all advice should be promulgated 
by the physician in charge and not left for the 
patient to learn from semi-professional sources. 


Uniteo States DEPARTMENT OF AGRICULTURE. 


Special Report, No. 28. Report on the Culture of the Sugar 
Beet and the Manufacture of Sugar therefrom in France 
and the United States, prepared under the direction of Hon. 
Wm. G. Le Duc, Commissioner of Agriculture, by Wm. 
McMurtie, E. M., Ph. D., Superintendent of Agriculture 
in the United States Section, and Agent and Representa- 
tive of the United States Department of Agriculture at the 
Paris Exposition of 1878. 

Washington: Government printing office. 1880. 

This report gives a map of the beet growing 
districts of France, Germany, and Austria. Also 
in the United States together with drawings of the 
various implements and machinery used in the 
manufacture of beet sugar. It is an interesting 
and valuable report, and we are sorry our space 
does not permit us to quote liberally from it. 


Rocky MounTAIN HEALTH ReEsorTs. 


An Analytic Study of High Altitudes in relation to the Arrest 
of Pulmonary Diseases. By Charles Denison, A. M., M. 
D,, Reporter to the International Medical Congress, Phila- 
delphia, 1876, on the Influences of High Altitude upon the 
Progress of Phthisis; author of ‘ Reports on Climate and 
Consumption” to the American Medical Association. Sec- 


ond Edition, 
“ The empire of climate is the most powerful of all empires.” 


—Montesquieu. ; 
Boston: Houghton, Mifflin & Co. The Riverside Press, 


Cambridge. 1881. 

Dr. Denison has given so much attention to the 
subject upon which this book is written that he 
can be received as authority. A resident of Den- 
ver, Colorado, for many years he has had ample 
opportunity to inform himself. We commend the 
work both to the profession and to the laity as a 
valuable contribution for all those who are 
afflicted with chronic pulmonary diseases. 


THe ParerR WoRrLD- 


Holyoke, Mass. A Monthly Santas of information, discussion, 
and recital as to paper. Conducted by Clark W. Bryan, $2.00 
perannum. Single copies 20 cents. 

This journal is devoted to the subject of paper, 
ink, and the printing press. The December No. 
gives the history of book making in Boston, and 
the Riverside press. It is a valuable journal to 
all interested as publishers. 





DEmMOREST’S ILLUSTRATED MONTHLY MAGAZINE. 


Literature, art, steel engravings, oil pictures, reliable Paris 
fashions, and everything to be desired in a family magazine, 
This magazine is now in its seventeenth year, 

The American Book-seller says of it: ‘‘ There are 

none of our monthlies in which the beautiful and 

the useful, pleasure and profit, fashion and literature 
are so fully presented asin Demorests.”” Yearly sub- 
scription, $3.00, Address, W. Jennings Demorest, 

17 East 14th St., New York City. 


WALSH’s RETROSPECT, 


Washington, D.C. A quarterly Compendium of American 
Medicine and Surgery, Vol. 2, No. 1., January. 


We congratulate the Retrospect upon its new 
dress, its typographical appearance and the fine 
quality of its paper. A new feature is added, viz., 
an original department. Accept our wishes for a 
prosperous year. 


Pamphlets Received, 





Transactions of the Twenty-seventh Annual Meeting of the Medical 
Society of the State of North Carolina, held at Wilming- 
ton, N. C., May rth, 1880. Dr. J. F. Shaffner, President ; 
Dr. L. Julien Picot, Secretary. 

The proceedings before us show that the ‘‘ Old 
Pine Tree State” has fully recovered from the 
effects of the ‘‘late unpleasantness” in a medical 
point of view; their transactions compare well, 
with those of their more prosperous Northern 
brethren. Educated medical men will make their 
mark wherever found, and North Carolina has her 
full quota. Michigan sends greeting. 


Biennial Report of the Directors and Warden of the Kansas State 
Penitentiary to the Governor of Kansas for the fiscal years 
1879-80. Dr. Wm. B. Carpenter, Surgeon in charge. 

The report shows that as the State increases in 
population, crime keeps even pace, there being an 
increase of I9I over the last report of those sent 
to prison. The report of the Surgeon speaks well 
of its sanitary condition and the health of the 
prisoners. 

The Dental — A Monthly Journal of Dental Science. 
Edited by O. Thraikill, Sacramento, Cal., S. W 
corner Sixth bai K Sts., $2.50 per annum. 

A lively journal and up to the times. Success 
to your labors brother editor. 


The Homceopathic Courier, Wm. C. Richardson, M. D., Managing 
Editor. Published monthly by H. L. Verdier, 721 Chestnut 
street, St. Louis, Mo. Vol. 1, No. 1, 1881. 

‘No dogma, but to be devoted exclusively to 
medicine and its allied sciences, from a Homceo- 
pathic stand-point.” A very respectable journal. 
The Ladies Floral Cabinet, January 1881. Published monthly 

by Adams & Bishop, 46 Beekman St., New York City 

P. O. Box, 2456. $1.25 per annum. 

A fine paper for ladies, and contains much valu- 
able information in reference to flowers, their 
preservation and uses, 

Annual Report of the Managers and Officers of the New Jersey 
State Lunatic Asylum at Trenton for the Year ending Octo- 
ber 30th, 1880. 

We take pleasure in acknowledging the receipt 
of an excellent phototype of our old and valued 








> 


- 








Periscopic Department. 


65 





but deceased friend Samuel Lilly, M. D., whom to 
know was to love and respect. His bereaved 
family will please receive our sincere thanks. 


What the State Owes the People. Public Health is Public Wealth, 
A paper read by Hon. Erastus Brooks, of New York at the 
eighth meeting of the American Public Health Associa- 
tion of New Orleans, La., Thursday, Dec. g, 1880. 


Winter Health-Resorts, The Climate of Atlantic City and its 
effects on Pulmonary Diseases. By Boardman Reed, M. D., 
Atlantic City, N. J. Reprint from Philadelphia Medical 
Times, Dec. 18th, 1880. 


Annual Address of Edward Fenner, Vice President, with remarks 
by Charles A. Whitney, President, Cyrus Bussey, Chairman 
Executive Committee, and Albert Baldwin, Chairman Fi- 
nance Committee at regular meeting of the New Orleans 
Auxiliary Association, November 23d, 1880. 


The Asylums of Europe. By "George M. Beard, A. M., M. D., 
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BERBERIS AQUIFOLIUM.—The berberis aquifolium, 
or holly-leaf barberry, is a recent acquisition to 
our materia medica, and is one of the new reme- 
dies really worthy of confidence. It seems to, and 
really does combine two important properties—tonic 
and alterative—in the most perfect and available 
proportions. In exerting its tonic properties the 
manifestation is almost instantaneous ; yet, not like 
the action of quinine, or any of the preparations 





of the bark of cinchona. It seems to possess the 
wonderful power of revitalizing the fagging powers 
of the system, in a very marked degree. The 
vaso-motor centres are influenced first, and straight- 
way the vascular system responds to the wonder- 
ful influence in the drug. The hepatic and gastric 
secretions are aroused and poised at the normal 
medium, while the whole physical economy falls 
into line with the happiest and most enduring 
results. 

The appearance of the drug (fluid extract,)is much 
like that of the hydrastis Canadensis ; looking a lit- 
tle darker, perhaps. And, when made into a tinc- 
ture by adding one ounce to five ounces of dilute 
alcohol, the resemblance to the richest tincture of 
hydrastis Canadensis, is very marked; and, I infer, 
from the appearance, that it is very rich in berber- 
ina; the active principle of berberis vul., coptis 
trifolia, columboe, etc. I obtained a large supply 
of the fluid extract about one year since, and at 
once set about testing it in syphilis, chronic dis- 
eases of the liver, stomach and bowel, and a large 
variety of skin diseases, but especially eczema and 
psoriasis. 

Its use in syphilis alone should give 
prominence with the profession. 
wonderful power, unaided and alone, of curing 
syphilis; and it seems to be most available in 
those old, broken down cases which mercury and 
iodide of potassium have failed in. Possessing, as 
it does, the power of exalting all the functions of 
the recuperative system, and, at the same time, 
antidoting the syphilitic virus through the agency of 
a constituent element, or curative property inher- 
ent in its composition, as quinine in Peruvian 
bark, it naturally follows that we have in this indi- 
genous remedy the great desideratum in Hunterian 
chancre. And, I want to remark, that repeated 
experiments have proved it to be most useful in 
those cases with the syphilitic chachexy well defined. 
I know from experience, that it is most available 
in the class of cases found in public hospitals and 
and at watering places, especially the class of 
patients who visit Hot Springs, Ark., or the more 
noted places of resort in Europe. 

While I kept my office at the “live” drug store 
in this city, two years since, a man of very decided 
scrofulous diathesis, presented himself for treat- 
ment. Another revealed the fact that he had 
and that the terrible 
disease had made successful inroads upon his sys- 
tem. Another physician stopping at the same 
store, was invited to view the case; and, while 
looking at it, fully agreeing with me that the case 
was hard chancre, and took the occasion to remark: 
‘*The old gentleman is about as good as dead. 
Don’t think you can cure him do you?” As soon 
as the old man obtained his supply of medicine 
and was gone away, the doctor again said, address- 
ing his remarks to myself :—‘‘ That old gentlemen 
(referring to the patient,) can live but a short time 
without relief. [ would put him on iodide of 
potassium and protiodide of mercury. If you fail 
to do that he will die, and that before a great 
while.” 

At that time the man’s appearance was deplor- 


able. He had contracted syphilis two months 
before, and although he had the. most active treat- 
ment, presented the pitiable condition that brought 


it great 
It possesses the 
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my friend upon the floor. The old man 
looked haggard and careworn; while every visible 
part of the face and hands was covered with deep, 
unsightly syphilitic ulcers. The chancres on the 
prepuce and glans penis had never healed; really, 
instead of healing had sloughed under the terrible 
ordeal of an occasional ‘‘bumming,” until there 
was danger of loosing the whole organ. 

I determined to test the berberis aquifolium in 
this case. That is, I determined to make it the 
basis of my prescription : 

B Tinct. berberis aquifo., f % vj. 

Liq. potass. arsenitis, f 3 iv. 
Potassii iodidi., 3 j. 

Syrup. aurantii cort. 

Tinct. cardamom comp., Wa f 3 ij. 


Tinct. phytolaccz da., q.s. ad. f 3 viij. 
M. Ft. solution. 
Sig. Dessertspoonful just after meals, and at 


bed-time, observing to eat a lunch just before taking 
last dose. 
B Quiniz sul. 
Vallet’s mass., 4% grs. xi. 
Ext. nucis vom. 
Stillingiz, 44 grs. v. 
M. Ft. pil No. 4o. 
Sig. Two just before eating. 
The swollen, ulcerating mass, once 
penis, next claimed my attention. 


the human 


| 
I ordered the following wash, and in forty-eight 


hours had the satis action of noting the most happy 
and decided improvement : 
BR Tr. baptisia, f 3 ss. 
Morphiz sul., grs. x. 
Acidi nitrici dil., f 3 ij. 
Aque dest., q. s. ad. f 3 viij. 

M. Ft. sol. 

Sig. Use as a wash or local application, after 
cleansing with castile coap and ‘tepid water, twice 
daily. As soon as sponged with the medicine, and 
thoroughly dried apply the following powder : 

B Bismuthi subnit., 3 j. 

Sig. Fill the ulcers, 
excoriated parts. 

As stated above the improvement was so great 
in forty-eight hours that the old gentleman’s con- 
fidence was fully secured. 

He reported again in five days, and, to my sur- 
prise, was able to resume his usual employment. 

By referring to my case book, I find he was 
under treatment, or rather observation, four months. 
Finally, I could prevail on him to take treatment 
no longer, and he was dismissed, with instructions 
to report if anything should go wrong. I have 
met the old gentleman occasionally since, and he 
has repeatedly assured me that he has not seen a 
single symptom of the disease since about the twenty- 
second day of my treatment, and always affirms 
that he is a stouter man than ever before. 

The above detailed case is one of nearly one 
hundred treated thatgyear, and furnishes a typical 
ease, with the usual results. 


and cover the sore and 


DISEASES OF THE SKIN. 
In eczema, especially eczema genitalis, the ber- 
beris aquifolium, in combination with iron and 
arsenic, is specific. If the skin is constantly moist, 


it is better to give tincture rumex crispus, stillin- 
gia, and berberis aquifolium, in combination with 
potasii iodidi: 
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R Tr. berberis aquifo. 
Tr. rumicis cris., 44 f 3 iijss. 
Tr. stillingiz syl.,f 3 ij 
Potassii iodid1, 3 j. 


M. Ft. solution. 
Sig. Full.teaspoonful after meals; diluted with 
water. 


If the eczematous inflammation is inclined to be 
dry, scaly, and the skin deeply cracked, we have 
in the berberis aquifolium and Fowler’s solution 
of arsenic, the most powerful remedy. Both should 
be given in large, often repeated doses, and, if 
there is anzmia, alternate with Vallet’s mass, or 
tincture ferri chloridi. 

Of course we must use a local application, and 
I have found nothing superior to lead, zinc, and 
morphia : 

RB Plumbi acetatis, 3 ij. 

Zinci acetatis, grs. xx. 
Morphiz acetatis, grs. x. 
Glycerine, f 3 ss. 

Aquz rosz, q. s. ad. f % viij. 


M. Ft. solution. 


Sig. Sponge the inflamed parts once in four 
hours, and as soon as the parts are dry, powder 
them well with subnitrate of bismuth. For those 
cases presenting a dry, scaly, or cracked appear- 
ance, the better local appiication is glycerine and 
tincture cantharides : 

BR Glycerine. 

Tr. cantharidis, 4% f =ss. 

Zinci sulph., grs. xx. 

Morphiz sulph, grs. x. 

Aquz destillatz, q. s.ad.f 3 viij. 

M. Ft. sol. 

Sig. Bathe the inflamed parts freely, covering 
with three plies heavy cotton batting after each 
application. If the soreness is very severe, which 
is sometimes the case, the following formula will 
be found very valuable : 

BR Glycerine, (C. P.), f 3 ss. 

Tr. camphore. 

Tr. cantharidis, #4 f 3 ij. 
Tr. bryoniz, f 3j. 

Tr. arnica, f 3}. 

Aquz rosz, q. s. ad. f 3 viij. 

M. Ft. Sol. 

Sig. Bathe the parts well every four hours until 
fully cured. 

CHRONIC HEPATITIS. 

There are hundreds of cases all over the country 
known as liver disease. Such patients usually pre- 
sent a morbid train of symptoms, resembling or 
identical with, symptoms of chronic hepatitis, as 
laid down by Flint, Wood, Tanner, and other 
standard authors. And, after going the rounds of 
the profession, all the time getting worse, they at 
last fall into the hands of the vendors of nostrums, 
Indian root doctors, etc. Usually the patient is 
dyspeptic, or at least says he is. His bowels are 
constipated ; he is dull and unhappy, at times tired 
and wearied with life. He belches his food up, or, 
maybe, vomits it up. He suffers, after eating a 
full meal, with a heavy, oppressed weight in the 
stomach; has palpitation; feels indisposed; has 
frontal headache; pain in his shoulder and down 
his arm; his knees are weak; he totters as he 
walks. Often he has forebodings of death ; frightful 
dreams disturb his sleep; and even his waking 
hours are disturbed with thoughts of an early 
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death. At one time he avers he has heart disease ; 
at another, softening of the brain; and again, dis- 
ease of the liver. One day he eats voraciously, 
next day the sight of food nauseates him. His 
urine is red, scalding, and loaded with deposits. 
His tongue is usually rather large, and covered 
with a dirty yellowish fur. Often the body of the 
tongue is red, looking much like a piece of Stale 
beef—thickly coated at the root, and rather pointed, 
and reddish at the tip. The patient wants acids, 
such as vinegar, pickles, acid fruit, etc. 
Nine out of ten of these cases will yield to the 


sour or 
berberis aquifolium, and euonymus atro., in equal 
quantities. I don’t know why these two remedies 
act so well together; I know they do, and guar- 
antee the profession they will be surprised at the 
results in cases of the kind mentioned. ° 

Now, if the tongue is large, nervous, heavily and 
persistently coated—indicative of an acid condition of 
the blood—we will find small doses of nux vomica 
an elegant addition. And, if the practitioner really 
fears serious cerebral changes, phosphide of zinc, or 
other preparations of phosphorus. I don’t like to 
give the phosphide of zinc and extract nux vomica 
pills (Wm. A. Hammond’s formula). I rub them 
up, allowing one or two pills to the teaspoonful of the 
mixture, and find I get the very best results. They 
are very accurately compounded, and have given 
me the best restlts. I am treating a patient of 
the kind described at this time, and the results of 
treatment are very promising. But I will give the 
formula : 

BR Tr. berberis aquifol. 
Euonymus atro., i4 f 3 iijss. 
Pills phosphide zinc et ext. nux vom., No. xxxii. 
Syp. aurantii cort,f 3j. 

M. Ft.* solution. 

Sig. D€ssertspoonful after meals. 
bottle well before taking. 

This patient has been treated by some of the 
most learned medical gentlemen in the United States, 
without material benefit. Now, under the 
ment given above, he is constantly improving. 
About one-half the patients who apply for treat- 
ment for disease of the liver have long, sharp, red 
tongues, and are constantly eating acids; are very 
nervous ; have high, large foreheads, with bluish- 
looking veins running tortuously over the temples, 
The top of the head is very large, the base narrow 
and contracting from above downward. Such pa- 
tients get into their heads that they have ‘liver 


Shake the 


treat- 


complaint,” and to take issue with them is to lose 
their confidence at once. They never had much 
adipose tissue, never will have. They are 
doomed to leanness, and the more liver pills and 
liver medicine they take, the they suffer. 
They usually (here in the South) take from one to 
two hundred dollars’ worth of Simmons’ Liver Regu- 
lator, and a gross of Tutt’s Liver Pills, before a 
doctor is consulted. The result is that the doctor 
finds his patient suffering more from chronic gas- 
tritis, or chronic gastro-enteritis, than hepatitis. 
But his mind has been fixed on a diseased liver 
idea, and there is no such thing as safety in differ- 
ing with him. I have treated a large number of 
this class, and have found the berberis aquifol., 
and the hydrastis can., with nitric acid, pre-emi- 


and 


more 





; * Rub the pills up thoroughly in mortar, and add the other 
iugredients gradually. 
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nently successful. Often berberis alone, in one 
drachm doses of the tincture, will speedily effect a 
cure. Or, ifthe constipation (the best friend the poor 
fellow has) must be overcome by medicinal agents, 
we may give the cascara sagrada and nitric acid, 
with the berberis aquifolium, in such proportions 
as may be indicated by the peculiarities of the dis- 
ease, patient's temperament, habits, age, etc.—Prof. 
J. F. Hammond, M. D., in eclectic Med. and Surg. 
Fournal. 


HEADACHE, AND THE REMEDIES PROPOSED.— 
There is scarcely any other complication, to 
which the human system is heir, which causes 


the patient more continued misery, and the phy- 
more and disgust with his 
powers of diagnosis, with the workings of 
his remedies, than headache. The medicine which 
has been acting so nicely proves inert, and the 
patient suffers all his former torments unrelieved. 

It has been thought that it would be of value 
to the young practitioner to present in one arti- 
cle all the remedies which have within recent 
years, been found valuable in this complaint, 
that from them he may continue to select until 
he finds one adapted to his- patient. With this 
view and hope the present article has been pre- 


sician annoyance 


and 


pared. 
Dr. Henry Hartshorne, in his ‘* Essentials of 
the Principles and Practice of Medicine,” says 


that pain in the head, cephalalgia, may be con- 
sidered as depending essentially upon :— 

‘*‘Neuralgia ; rheumatism of the scalp ; congestion 
of the brain; toxemia (e. g., by narcotics, alcohol, 
etc.); fever (remittent, yellow, typhoid, etc,); 
chronic disease of brain (tumors, etc.); uterine 
irritation, etc. 

‘*The distinction between these different forms 
of headache is by no means always easily made 
out. As a general statement, it may be said that 
neuralgic headache is mostly on one side (hemicra- 
nia), and extends more or less to the face; it is 
usually accompanied, also, by sensitiveness of the 
scalp, and is shooting or darting in its character. 
Rheumatism of the head is attended by stiffness of 
the muscles which move the head from side to 
side. Congestive, febrile, and toxemic headaches 
are accompanied by heat of the head and are 
throbbing or pulsating. That of uterine irritatlon 
is on the top of the head. The pain of chronic 
cerebral disease (tumors, etc.) is commonly con- 
stant or periodic in one spot and is attended by 
some functional disorder of the brain.” 

Although the physician will often be baffled in 
his search for a cause of headache in a patient, 
yet many causes will often be patent. One, es- 
pecially in females, is constipation, by which habit 
the blood is poisoned and the nervous centers un- 
balanced. Irritating foods are a frequent cause of 
headache; all such should be avoided; gastric 
catarrh, irritability, acidity, and flatulence are all 
excellently corrected by abstaining from food for 
one or more meals when headache is threatened. 
Acidity of stomach should be corrected by magne- 
sia, soda bicarbonate, or blue pill. Impure gases 


in living rooms and bed-chambers, due to defect- 
ive or insufficient ventilation, are constant causes 
Tumors in the brain, when suspected, 
Persons 


of headache. 
should be treated with potassium iodide. 
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troubled with nervous or sick headache, should go 
to bed after drinking a cup of tea, and remain as 
quiet as possible. The remedies which follow, 
are, for headache, toxemic and congestive, though 
they may be sometimes applicable in other cases. 

In nervous headache, Dr. W. A. Hammond gives 
preference to the following drugs: 

Oxide of zinc, in pill. Dose, two to five grains. 

Nux vomica. Dose, one-fourth grain, after meals, 
frequently best combined with iron and quinia, 
especially in chlorotic patients. 

Bismuth subcarbonate aud subnitrate may both 
be used in place of zinc oxide. Dose, two grains, 
after each meal. It acts by allaying any gastric 
disturbance, and thus promotes digestion. 

The bromides, especially bromide of potassium, 
are valuable in all cases of headache from ner- 
vous irritability ; if one bromide does no good, try 
another. In cases of nervous exhaustion they 
often do harm. 

Phosphorus is often found useful in cases of 
nervous headache. An excellent form is phos- 
phoric acid, thirty drops, largely diluted, three 
times a day after eating, or phosphorus in pill, 
one-sixtieth grain, or the phosphide of zinc 
may be used in pill, one-tenth grain, three times 
a day; or phosphorus dissolved in ether, one- 
sixtieth grain. Arsenic is highly valued. An ex- 


cellent preparation is Fowler’s solution five to 
ten drops after each meal. 
Galvanism has in many cases been found to 


give relief; use the constant current and avoid 


too great intensity. 
The solution of acetate of ammonia is unrivaled 


in treatment of nervous and sick headache. 
Dose, a teaspoonful or two, repeated every 
hour. 


Morphia sulphate, one-fifth grain in a cup of 
coffee, has been found to be an excellent occas- 
sional remedy for nervous headache of females, 


occurring about the menstrual epochs. It is 
unsafe for constant use. The acetate and muri- 
ate of morphia have a similar action, and may 


be tried. 

Hydrate of chloral has a transient effect in 
neryous headache, dose ten to twenty grains in 
peppermint water, or it may be applied locally, 
made into an ointment, with lard; chloral seven 
parts. lard twenty-seven. 

Butylchloral hydrate has lately been recommended 
for nervous headache in anemic girls and. women. 
It must be administered in glycerine or syrup 
strongly flavored with essence of peppermint, or 
syrup of liquorice root, to cover up its bitter taste. 
Dose, one hundred grains*, quickly followed by a 
second and third dose. 

Tea, coffee and Paraguay tea, from the con- 
tained caffeine, are found valuable in nervous 
headaches produced by cerebral congestion ; hence, 
when the face is flushed they are indicated, but 
when the face is pale and the pain is simple neu- 
ralgic, these substances seem to aggravate the 
trouble. 

Two grains of citrate of caffeine, in capsule, 
taken every half hour, is said to be a very effect- 
ual remedy in nervous and sick headache, one or 





*This quantity is evidently an error. The dose of butyl- 


chloral, (croton chloral), hydrate, is from 5 to 10 grains. 
[Ed. Tuerap. Gaz, 








two doses usually being sufficient to give relief. 
It is seldom rejected by the stomach, but in some 
patients it produces sleeplessness. It is indicated 
in the cases mentioned as suitable for tea and 
coffee. 

The following is said to be frequently prescribed 
by Dr. W. W. Carpenter, for headache. 

B Muriate ammonia, 3 iii. 
Acetate morphia, gr. j. 
Citrate caffeine, grs. xxx. 
Aromatic spirits ammonia, f 3 j. 
Elixir of guarana, f Ziv. 
Rose water, f Ziv. 

M. Sig. Dose, dessert spoonful every ten or 
twelve minutes. 

Monobromated camphor has been found valuable 
in theadaches brought on by over-stimulation of the 
brain through study or excitement. Dose, two to 
five grains in sugar-coated pills. 

Linden flowers in infusion, thirty to sixty grains 
of the flowers to a pint of water, is a common 
domestic remedy for nervous headache ; it may be 
taken either cold or warm, whichever is the more 
agreeable. The linden trees are variously known 
as lime trees, bass-wood, and whitewood; they 
are stately, noble trees. All species are valuable, 
both American and European.- 

Ammoniated tincture of valerian has been used 
in nervous headache. Also the elixir of valer- 
ianate of ammonia. Dose, a fluid drachm. These 
are among the most reliable remedies for this 
troublesome affection. 

Valerianate of zinc was formerly much praised 
for its influence over nervous headache, but is 
now only employed in cases of excitable or hys- 
terical females. 

On the authority of Schumacher, ergot is said 
to be valuable in cases of nervous headache or 
migraine. It is administered in powder, six grains 
a day, gradually increased to fifteen grains. 

The inhalation of ether frequently relieves ner- 
vous headache. 

In nervous headache, faintness or drowsiness, 
the stimulating effects of strong vinegar, or dilute 
acetic acid are useful; the best results are ob- 
tained by snuffing the fumes, and by placing a 
cloth wet with them upon that portion of the 
head in which the pain is most acute. The 
effect is increased by the addition of camphor, 
and other aromatics. 

The headache produced by quinia and iron is 
prevented when these medicines are combined 
with hydrobromic acid, a substance which ap- 
pears to act upon the nervous system, much in 
the same way as does potassium bromide. The 
acid also prevents the tinnitus aurium, and dis- 
orders of vision which often follow the continued 
use of large doses of quinine. Dose, _ thirty 
drops, diluted. Flavor with lemonade. 

Headache depending upon acidity of the stom- 
ach is often relieved by carbonate of ammonia. 
It may be administered by inhalation and _inter- 
nally. Dose, two or three grains in water solution, 
with mucilage or sugar to destroy taste. 

Aromatic spirit of ammonia is employed al- 
most exclusively for the relief of headache, and 
especially those forms depending upon acidity of 
the stomach, and accompanied with flatulent 
eructations. It probably corrects the acidity, and 
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provokes the expulsion of the gases, and at the 
same time, gently stimulates the nervous system 
in a manner which allays pain. Dose, thirty 
minims, diluted, repeated. 

Nitrite of amyl has been found to relieve ner- 
vous headache. Dose, three to five drops inter- 
nally, taken in some aromatic spirit, or by 
inhalation, about five drops being inhaled from 
the hand or handkerchief. 

The delicate and refreshing perfume of orange- 
flower water, will be gratefully received by many 
afflicted with nervous or sick headache. It may 
be administered by inhalation, or by the mouth. 

Camphor water, in doses of a tablespoonful is 
valuable in nervous headache. Camphor may 
also be given in substance. 

Many patients gratefully take peppermint water 
in doses of a tablespoonful or more for headache. 
It acts in the same manner as other diffusible 
and aromatic stimulants. An infusion of the fresh 
herb may also be administered, also the spirit. 

For periodical headaches, the sulphate of beberina 
has been found valuable. The dose is one to two 
grains, dissolved in aromatic sulphuric acid,’ well 
diluted with water. Its efficacy seems to be due 
to its anti-periodic virtues. 

Owing to its anzsthetic proprieties the extract 
of cannabis indica has been tried with some suc- 
cess in cases of recurrent headache, or migraine. 
In such cases it is recommended to take it habitu- 
ally in doses of one-third of a grain twice a day, 
during the attacks, to be increased to grain one- 
half or more. This remedy is said to be espe- 
cially valuable in cases of hereditary headache, and 
is well worthy of trial in all these cases of ‘‘ ever- 
living, never-ending, martyrdom-like suffering.” 

Berberina has been much praised for its control 
of periodical headaches. Dose, grains five to fif- 
teen, gradually increased. 

Guarana, in its control of headache, much resem- 
bles tea and coffee. It is especially valuable in 
the various forms of recurring nervous sick head- 
ache, especially in females at the menstrual periods, 
and the headache which follows a debauche, when 
the head throbs and the eyes are bloodshot. It, 
however, soon loses its power in mest cases; it is 
best administered in infusion or alcoholic extract. 
The elixir of guarana is an excellent preparation. 

Primulla officinalis, primrose, and convallaria, 
lilly of the valley, (officinal parts, the roots) have 
been used as sternutatories for relief of headache 
and they probably have some value. 

Sneezeweed, (helenium autumnale) a native plant 
of the natural order composite, has been used as 
an errhine in incipient coryza, and to relieve head- 
ache. The flowers and leaves are officinal and 
are administered in powder. 

Exhaustion of Nervous System.—Valerianate of 
ammonia, in doses of two to ten grains, dissolved 
in water, with some flavoring tincture, continues 
to be administered with considerable success in 
nervous headache. It is most valuable when the 
nervous system is exhausted. 

Valerianate of quinia has probably some value 
in sick headache. 

In headache brought on by nervous exhaustion, 
cubebs, by stimulating the nervous centers, has 
been thought to be beneficial. The action of the 
drag is probably indirect, by improving the diges- 


’ 








tion, and hence the blood. Dose, ten grains, in 
water with sugar, or in wafers. 

Local applications.—Bisulphide of carbon, from 
its anesthetic properties has been used as a local 
application in headaches. It is made into an oint- 
ment with from five to ten parts of lard. 

Chloroform is also used topically and by inhala- 
tion. Covered with oiled silk it quickly blisters. 
It should always be inhaled by a patient when 
alone, with care, and always discontinued before 
insensibility is reached. 

Oil of lavender may be used topically to calm 
nervous headache. It may be given internally in 
doses of four or five drops. Best administered in 
the simple or compound spirit of lavender. 

Oil of peppermint was used by the ancient 
Romans, and from the remotest antiquity by the 
Chinese, as a local analgesic remedy. It is of 
special value in neuralgic headache. It should be 
applied on a saturated cotton compress, covered 
with a piece of oiled silk, waxed paper, or sheet 
caoutchouc and placed over the supra-orbital, the 
temporal, or other nerve in which the pain is most 
severe. Frequently merely painting the skin with 
the oil, from a small brush or feather will answer. 

Oil of origanum may be used in the same way, 
and for the same purpose, as oil of peppermint. 

Black pepper may be applied locally in the form 
of a plaster, for headache; and to improve the 
digestion, and -thus relieve headache. Dose, five 
grains, in pill. 

Spirit of nitrous ether is recognized as a sooth- 
ing application to the forehead, in cases of neural- 
gic headache. It should always be recently 
prepared, as old preparations, sometimes, when 
frequently applied, irritate the skin. 

Spirit of lavender is an agreeable lotion for 
bathing the forehead in nervous headaches. Dose, 
internally, thirty minims, diluted. 

Bay-rum (spirit of myrica) is used in the same 
way as spirit of lavender, as a lotion. 

Ginger, for its rubefacient and anodyne quali- 
ties, is much employed in cataplasms and fomen- 
tations for the relief of headache. It is not with- 


out value. 
Still other Remedies—Dr. T. Lauder Brunton, 
editor of the London Practitioner, says: ‘‘ The 


administration of a brisk purgative, or small doses 
of epsom salts, three times a day, is a most effec- 
tual remedy for frontal headache, when associated 
with constipation ; but if the bowels be regular the 
morbid processes on which it depends, seem to be 
checked, and the headache removed even more 
effectually by nitro-muriatic acid, diluted, ten drops 
in a wine-glass full of water; or bicarbonate of 
soda, ten grains in water, before meals. If the 
headache be immediately above the eyebrows, the 
acid is the better; but if it is a little higher up, 
just where the hair begins, the soda seems to be 
the most effectual. The removal of headache invig- 
orates the whole system.” 

Tincture of nux vomica is given by Ringer, in 
drop doses every five or ten minutes, for eight or 
ten doses, and then continued at longer intervals, for 
sick headache, accompanied by acute gastric catarrh, 
whether due to error in diet, constipation, or no 
apparent cause. 

An excellent local application is made of a quart 
of water, half pint of common salt, one ounce 
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hartshorn, and a half-ounce of spirits camphor ; 
mix and keep in a tightly corked bottle. Saturate 
a cloth and apply to seat of pain. 

When the head is filled with blood and the tem- 
ples throb, soak the feet in very hot water, in 
which a spoonful of ground mustard has been 
stirred. In the same way use a salt foot-bath. 
The blood will be drawn from the head to the feet 
and relief obtained. 

A tablespoonful of charcoal, powdered, stirred 
into a glass of water and drank at once is excel- 
lent in many cases of headache from sour stom- 
ach, flatulence, etc. ‘ 

Digitalis, by moderating the heart’s action, is 
often valuable in headache with cerebral conges- 
tion. Dose, one grain, in powder. 

Oil of turpentine, in moderate doses, has been 
much praised as a remedy for headache.—Prof. 
Geo. B. Groff, M. D., S. B., in the Physician and 
Surgeon. 





HyYpopERMIC INJECTIONS OF ERGOTINE FOR 
Curonic ENLARGEMENT OF THE SPLEEN.—The fol- 
lowing paper was read before the District Med- 
ical Society of Northwest Missouri, October 13th, 
1880, by Dr. A. Goslin, Oregon, Missouri: 

GENTLEMEN:—You know that in malarial regions, 
enlargement of the spleen—‘‘ague cake’’—‘‘spleen 
in the side,” as many of our bottom patients ex- 
press it, is of frequent occurrence. Years ago, in 
the Wabash bottoms, it was my fortune to see 
scores of my poor patients dragging out a miser- 
able existence—pale, anemic, spanemic, hydremic, 
or whatever else you may use to express a cad- 
averous appearance. Enlarged spleens were the 
prominent feature in all these cases. I was then 
young and enthusiastic, and I addressed myself 
especially to the cure of these poor unfortunates. 
I gave iron and the iodides in all their various 
combinations, internally; externally, I used all the 
various counter-irritants, and commonly, after a 
six to ten month’s persevering treatment, I was 
rewarded with a sensible reduction of the spleen, 
with an improvement in the general health and 
appearance; but I do not now recollect a single 
case where the spleen returned to its normal size 
in that time; and in many cases where the reme- 
dies were taken irregularly, and not persevered in 
most faithfully, no improvement followed; aud 
many of my cases passed out of my hands from 
this spasmodic method of treatment. I feel sure 
it is the experience of most old physicians that 
this malarial hypertrophy of the spleen has been a 
source of annoyance and disappointment, and this, 
no doubt, has led surgeons to recommend splen- 
otomy in order to get rid of the annoyance, as 
well as to give the most relief, in many cases, to 
their patients. Now, we should hail with joy any 
safe method of treatment which promises to de- 
liver us from this prolonged course of treatment— 
a course which so often ends in disappointment to 
our patients and mortification to ourselves. Last 
July I began the treatment of these cases by 
hypodermic injections of ergotine into the cellu- 
lar tissue over the spleen, and the results have 
been so satisfactory, and I have been so elated 
over my success in quite a number of cases, that 
it has determined me to give a brief synopsis of 
them to this society, that others may. be induced 








a 


to try it; and should they be equally successful, it 
will prove a blessing to doctors, as well as to 
patients. 

Case 1.—Mrs. G., xt. I9; married; seven 
months pregnant. I saw her on July 1oth; 
found her propped up in bed, and had tobe 
fanned all the time, as she suffered terribly from 
dyspncea—a gravid uterus and an enlarged spleen; 
and when I say an enlarged spleen, it does not 
express it. The spleen extended from the left 
hypochondrium to the pubis, and across to the 
median line, the uterus occupying the right half of 
the abdomen. She was the most typical specimen 
of hydremia that could be imagined,—not a 
particle of red color anywhere. Her eyelids hung 
like sacks of water, and she had general cedema. 
She had been abandoned as a hopeless case by an 
old physician who had treated her for three weeks. 
On July 21st, I gave her 20 minims of ergotine 
over the spleen, hypodermically; in half an hour 
her pulse was reduced from 140 to 115; the 
arterial tension was much increased, and breathing 
better. I gave iron, quinine and phosphorus 
regularly for the first two or three weeks, and a 
hypodermic injection of ergotine about twice 
a week, until thirteen injections were given, 
with a rapid improvement in all her symptoms. 
The spleen was reduced rapidly, and very per- 
ceptibly after each injection; at the thirteenth, it 
could scarcely be foynd at the margin of the ribs. 
Her waxy color gave way to a ruddy hue; her 
breathing became natural, and September 8th, at 
last visit, instead of being confined to her bed, was 
found chasing the pigs out of the cornfield. This 
was a case of malarial hypertrophy of the spleen 
of fifteen years’ standing. I can find no case on 
record where hypodermic injections of ergotine 
have been administered to a pregnant woman, and 
we might theoretically object to it, for fear of 
arousing the uterus to action; but I can state that 
no such symptoms were developed in this case. 

Case 2.—Mrs. S., ext. 37, was confined 
on the 3d of last December. She had 
malarial hypertrophy of the spleen of three years’ 
standing; was very pale and waxy in appearance, 
—in fact, seemed bloodless. I gave her the var- 
ious tonics internally, and painted with tincture of 
iodine over the spleen. Had to wean the child at 
six weeks to save her life, as she was in great 
danger of dying from exhaustion. I continued 


| tonics and nutritious diet, and gave tinct. ferri 


chloridi and fid. ext. ergot for a month, in the 
hope of reducing the spleen. Her general health 
improved some after weaning the child, but the 
spleen was not reduced a particle. On August 2d, 
gave her, hypodermically, 20 minims ergotine over 
spleen; repeated this on August 7th, toth, 22d, 
30th, and September 5th and roth,—making, in all, 
seven injections. At the last application I could 
not find the spleen, and she now presents the rosy 
hue of a girl of sixteen, and says she has not en- 
joyed such health in ten years. 

Case 3.—Samuel C., et. 29, has had en- 
larged spleen for the past seven years, and 
has been under treatment of regular and irregular 
physicians; has made two trips to Colorado, in the 
hope of regaining his health. The first time I saw 
him was on September 6th. He had just returned 
from Colorado the day before, and had mountaia 
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fever; was exceedingly pale and haggard in ap- 
pearance; pulse 140; general oedema, and no red 
color to be found in any tissue,—in a word, he 
was excessively hydremic. His spleen extended 
below the crest of the illum, and to the median 
line. I gave him the hypodermic injection of 25 
minims ergotine on Septemper 7th; his pulse was 
then 140 and temperature about 102°; in ten 
minutes, pulse 120; in half an hour, pulse 110, 
and in a moist perspiration. I gave him another 
injection of 20 minims on September 11th, 15th, 
18th, 24th, and October 1st. This case had a sad 
ending on the 24th of September. After leaving 
my office and riding home, six miles, in a wagon, 
he was taken with fever and a bilious diarrhoea. 
I did not hear from him for one week. October 
Ist, saw him and treated him with stimu- 
lant and generous diet, but he sank and died on 


tonics, 


the 12th inst. His spleen was almost natural in 
size, his cedema all gone; but his excessive 
hydremic condition could not be overcome. Did 


the ergot have anything to do in bringing® on his 
bilious diarrhoea? 


Case 4.—Mrs. N., zt. 28, married, 
has had moderate enlargement of the spleen 
for ten months; is able to do her’ work, 


but says she had been failing in health ever since 
her side has been sore; complains of pain in left 
side whenever she works; is rather pale and has 
been losing flesh for some time. I gave her 
hypodermically 20 minims of fluid ergot over 
spleen, on September 25th, October Ist, 5th and 
gth,—four in all. At the last injection, spleen 
could not be felt at margin of ribs; her general 
appearance began to improve at once; appetite good, 
and she says she is stronger and is in better 
health than for many months and is gaining flesh. 

Two questions may be asked which I deem 
worthy of discussion: Ist. Why should not ergot, 
given by the mouth, produce the same results as 
when given subcutaneously? 2d. Would ergot 
injected into any other part of the body have the 
same good effects upon the spleen? 

In answer to the first question, I would call 
your attention to my second case, where I gave 
iron and ergot by the mouth for a month without 
the least reduction of the spleen; but when the 
ergot was given subcutaneously, the reduction was 
rapid from the very first application. Why this 
difference in action? The only explanation is: 
Given by the mouth, ergot, like other fungi and 
highly nitrogenized bodies generaily, must be 
partially digested or destroyed; hence we fail to 
get the full medicinal results of the dose, while 
if it is given subcutaneously, we shall obtain its 
entire therapeutic power. Theoretically, we ought 
to reach definite results by giving ergot hypoder- 
mically, which we cannot expect when it is given 
by the mouth. Practically, we find this to be true 
in case second. 

“In two cases of hematuria treated by Prof. 
Luten in the Hotel Dieu of Rhemus, no effects 
were produced by daily doses of ten grams of the 
tincture given by the mouth, while daily injections 
of one gram of the same tincture caused the 
Symptoms to disappear in two or three days.” 
From the rapidity, promptness and certainty of 
action when given subcutaneously, I firmly believe 





| the day is not distant when this method of ad- 
ministration will be adopted by the profession to 
the exclusion of all other methods. This same 
| argument will hold good as to many other articles 
| of the materia medica. 
| In Antagonism of Medicines, by J. Milner 
| Fothergill, will be found a great number of ex- 
periments with various medicines; and in all ac- 
curate observations, the remedies were given sub- 
cutaneously, and there is an accuracy of dose and 
a certainty of effect which is refreshing to read, 
after we have been blundering along in a hap- 
hazard method of medication. 
I would urge upon members of this society to 
‘provide themselves with a good hypodermic syringe, 
and by keeping the needles sharp, and with 
ordinary dexterity, the minimum amount of pain 
will be inflicted by this ynethod of medication, and 
the maximum amount of certainty of action will be 
gained. I first used ergotine made into solution 
with distilled water and filtered, but this has the 
disadvantage of not keeping any length of time, 
and should be prepared fresh each time which isa 
drawback in its use. Latterly I have been using 
| liquor ergote purificatus, manufactured’ by Parke, 
Davis & Co. This is said, by the manufacturers, 
to be freed from impurities and all irritating sub- 
stances, and that each minim represents a grain 
| of the best ergot. Since using it, I have had less 
complaint of indurated lumps at the site of puncture 


; é : ‘ 
| than with ergotine, and it seems equally efficacious. 


I have not had an abscess or any near approach 
to it, only a slight soreness with some induration, 
for a few days. 

2d. Would ergot injected in any other part of 
the body or limbs have the same good effects upon 
the spleen? To this question I am unable to give 
any practical facts, for I have not tried it in any 
other locality. But reasoning from analogy, I 
would say that, by administering it over the region 
of the spleen, we get the constitutional effect, as 
well as also the local irritation; and if we derived 
any benefit from our counter-irritants formerly, it 
is an argument in favor of the local effects now. 
But undoubtedly the greater part of the therapeutic 
effects must be through the blood on the nervous 
system; and if this be tage, it will matter little 
where we select our site for puncture. But the 
moral effect on most of our patients will be much 
better if we select a point in the vicinity of the 
organ to be cured; this appeals to their under- 
standing in language they can comprehend.—-S¢. 
Foseph Med. and Surg. Reporter. 


JABORANDI AND PILOCARPINE.—The word jabor- 
andi, or jamborandi, is used in Brazil to denote 


| any tree or shrub possessing active sudorific and 


sialagogue properties; and is applied to several 
plants having very different affinities: a species of 
pepper—piper jaborandi—being especially so 
designated. Practically, we now employ the term 
jaborandi to denote the leaves and young shoots 
of Pilocarpus pinnatifolium, a member of the rue 
family, and a native of Brazil. It is a shrub about 
four or five feet high, flowering in spring and 
early summer. It was first found in the southern 
provinces or Mato Grosso and St. Paulo, and is 
now obtained chiefly from the neighborhood of 
Pernambuco, where it is found in the forest clear- 
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ings, and on the slopes of the hills. It has long 
been employed by the natives as a remedy for 
snake-bite, and in fevers of all kinds. It was in- 
troduced to the notice of the medical profession in 
Europe by Dr. Coutinho, of Pernambuco, who 
gave specimens of the drug to the late Professor 
Gubler, by whom it was tried at the Beaujon 
Hospital in Paris. This was in the early part of 
1874, and since then its properties—clinical and 
physiological—have been fully investigated by 
Ringer, Gould, Burdon-Sanderson, Vulpian, Murrell, 
Langley, and others. The alkaloid pilocarpine was 
extracted almost simultaneously by Martindale, 
Gerrard, Hardy, and Byasson. It is an amorphous 
body; but is capable of forming, with acids, crystal- 
line salts soluble in water, alcohol, and chloroform. 
The nitrate and hydrochlorate of pilocarpine are 
now more commonly employed than the drug itself. 
Besides the alkaloid, jaborandi contains a volatile 
oil, various salts, and other substances of little or 
no importance. It is possible that there may be 
another active principle, but as yet it has not been 
isolated. 

When an infusion of from a drachm to a drachm 
and a half of jaborandi is given to an adult, the 
face, ears, and neck, become in a few minutes 
deeply flushed, and soon drops of perspiration 
break out over the whole body, whilst at the same 
time the mouth waters. The perspiration rapidly 
increases, the sweat running down the body and 
soaking the clothes; whilst the salivation becomes 
profuse, the saliva pouring from the mouth in an 
almost continuous stream. This condition con- 
tinues for from two to five hours. These effects 
are induced with much greater certainty by putting 
the patient to bed between the blankets, and 
giving him a hypodermic injection of half a grain 
of either the nitrate or the hydrochlorate of 
pilocarpine, the sweating usually commencing in 
from three to five minutes. Jaborandi promotes 
other secretions, as the lachrymal, nasal bronchial, 
and intestinal, though to a far less extent than the 
salivary and cutaneous. The eyes water slightly, 
and sometimes there is a little running at the nose, 
and a slight loose cough. Nausea and vomiting 
are of common occurrence; but they are rarely dis- 
tressing, and may usually*be obviated by directing 
the patient not to swallow the saliva. Sometimes 
there is a little depression, but it is very transitory. 
It is often said that jaborandi is a diuretic, but 
this is not the case; it is true that, after the ad- 
ministration of a full dose, the patient almost 
invariably experiences a desire to pass urine, but 
this is due to contraction of the bladder, and not 
to increased action of the kidneys. It is said, too, 
that jaborandi relaxes the bowels, but this is rarely 
observed. There is not unfrequently a little frontal 
headache, but this soon passes off, and then the 
patient becomes drowsy and falls comfortably asleep. 
After a full dose the sight is a little dim, though 
without any alteration in the size of the pupil. It 
is probable that jaborandi stimulates the pancreas, 
but of this we have no positive evidence. There is 
reason, too, to believe that jaborandi increases the 
flow of milk, but here again it is difficult to speak 
with absolute certainty. Pilicier noted in a dog 
with a gastric fistula a great increase of the gastric 
juices. Rutherford’s recent experiments have shown 
that jaborandi is a feeble hepatic stimulant. 





Occasionally there is little or no perspiration; 
and more frequently salivation is absent; but when 
the drug fails to cause perspiration, it acts more 
powerfully on the salivary apparatus, and vice versdé. 
Tincture of jaborandi in two-drachm doses was 
given by Ringer and Murrell to sixty-eight patients, 
who took it at their own homes at bed-time. In 
fifty-nine of these cases, both perspiration and 
salivation occurred; in five, perspiration without 
salivation; and in four, salivation with perspiration. 
In fy far the greater number of observations both 
perspiration and salivation were profuse, but 
sometimes the perspiration of salivation, or both, 
were slight. It was found, too, that the effects 
were less marked in those exposed to cold, than 
when the perspiration was promoted by warm 
blankets, etc. When administered on a full stomach 
the drug is more slowly absorbed and the effects 
are less constant. 


The sweat produced by jaborandi is often en- 
ormous in quantity, amounting to a half a pint or 
more. Usually, the chlorides are in excess, the 
carbonates and phosphates are present in very 
minute quantities, whilst urea is found in more 
than five times its normal proportion, the amount 
eliminated in a sweating being estimated at from 
ten to fifteen grains. The saliva secreted may 
measure a pint or even a pint and a half. It has 
been shown by Luchsinger, Marmé, and Nawrocki, 
that pilocarpine produces sweating by its action on 
the peripheral nervous apparatus, and not by its 
influence on the sweat-centres in the+ cord; and 
Langley finds that the salivation is the result of a 
direct action on the salivary gland itself, or its 
nerve-peripheries, as it is produced even after 
section of all the salivary nerves. The influence 
on the temperature is comparatively slight; it is 
stated by some observers that there is a primary 
rise of from one to two degrees, but more com- 
monly there is a slight fall, probably due to the 
heat lost by increased evaporation and radiation. 
There is generally quickening of the pulse, often 
of forty or fifty beats in the minute, accompanied 
by a slight falling off in strength. The flushing of 
the face resulting from jaborandi is due to dilata- 
tion of the arterioles; and the increased rapidity of 
the heart’s action is probably owing to the same 
cause. In frogs, curiously enough, jaborandi does 
not quicken the heart, but first retards it and then 
arrests it in diastole. Langley has shown that in all 
probability it stimulates the intracardiac inhibitory 
apparatus. The subcutaneous injection of pilocar- 
pine produces in frogs powerful tetanic symptoms, 
comparable to those resulting from strychnia. 
Tweedy, as the result of a large number of observa- 
tions, found that jaborandi, or pilocarpine, locally 
applied, caused contraction of the pupil, tension of 
the accommodative apparatus, with approximation 
of the nearest and farthest points of distinct vision; 
and amblyopic impairment, from diminished sen- 
sibility of the retina. .These effects are of short 
duration; the approximation of the near and far 
points becoming apparent in about a quarter of 
an hour, and reaching its maximum in forty 
minutes. It then gradually subsides and entirely 
passes off, the eye resuming its normal condition 
in about an hour and a half. These statements. 
are fully confirmed by the independent observations. 
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of Macnaughton Jones. Pilocarpine is now not 
unfrequently employed as a substitute for eserine. 

It is a noteworthy fact that children are far less 
readily affected by jaborandi than are adults; and 
they take comparatively large doses before perspiring 
or becoming salivated. 

A very marked antagonism exists between atropia 
and jaborandi. Atropia dilates the pupil, jaborandi 
contracts it; atropia dries the skin and mouth, 
whilst jaborandi induces salivation and perspiration. 
A hypodermic injection of a grain of atropia will 
immediately stop the perspiration and salivation of 
jaborandi. The antagonism can be readily de- 
monstrated on the frog’s heart. The animal having 
been pithed and the heart exposed, the addition of 
a few drops of a solution of pilocarpine first retards 
and then arrests it in diastole. If, now, a drop or 


two of atropia solution be applied, the action 
almost immediately recommences, and continues 
with unabated vigor. It is to be noted that in 


some respects there is in man not only no antagonism 
between atropia and jaborandi, but that they 
actually correspond. Thus, both produce flushing 
of the face, frontal headache, and a desire to pass 
urine; and both affect children less than adults. 
Atropia removes not only the antagonistic effects 
of pilocarpine, but likewise the symptoms common 
to both. We give jaborandi to patients with per- 
fect confidence, knowing that at any moment, by 
the injection of a minute dose of atropia, all the 
symptoms may be immediately arrested. 

It has been shown by Ringer and Murrell that 
duboisia, pituri, and muscaria, all antagonize the 
effect of jaborandi on the frog’s heart.—A&ritish 
Med. Four. 


PROGRESS OF THERAPEUTICS.—To the observant 
reader of medicine, who compares our older 
works with those of the present day, the progress 
made within this last century becomes readily 
apparent. Great as this has been in the knowl- 
edge of morbid changes, pathological conditions 
and their proper recognition, it is, notwithstanding 
contrary opinions so frequently expressed, more 
evident in therapeutics than any other branch of 
our profession. The radical changes thus brought 
about may often have led us to extremes, but 
there are probably few who would care to see the 
custom of Dr. Sangrado revived in its full extent. 
The days when fever patients were starved, and 
the refreshing draught of cool or iced water with- 
held from their parched lips, are fortunately a 
thing of the past, and it would, no doubt, cause 
some of the older members of the profession to 
seriously and ominously shake their heads were 
they to see a fever patient immersed in cold water 
or wrapped in the cold sheet, though it will reduce 
and control fever temperatures which would other- 
wich speedily increase to a fatal termination. Calis- 
thenic exercise, massage and electricity comprehen- 
sively applied, have done wonders in nervous 
affections, while more moral influence, mental 
training, suasion, and healthful surroundings have 
in psychiatry superceded the lash of the whip which 
made our mad-houses resound with the cries of 
anguish of their poor beclouded inmates. Hypo- 
dermic medication has opened a new era in 
medicine, and no longer are we doomed to stand 
at the bedside of the sufferer unable to giye 





relief from the one great hostile element—pain. 
Remedies not accepted by the stomach may thus 
be administered, assuring their speedy absorption, 
while also the resorbent properties of the mucous 
surfaces are taken advantage of for rectal medic- 
ation and alimentation. 

Climatic conditions have been found to favor- 
ably influence diseases thought to be necessarily 
fatal, and epidemics have been stamped out by 
extirpation of their causative sources. The pro- 
tective influence of cowpock has largely con- 
trolled the spread of variola, which had, previous 
to its use, almost depopulated villages, towns, 
districts, and even countries. 

Anesthetics have robbed the surgeon’s knife of 
its terror, and operative interference is now not 
unfrequently wished for by the patient, when not 
desired by the conscientious medical attendant. 
Antiseptics have overcome putrid infection, and 
under the Lister spray the surgeon no longer 
hesitates to perform abdominal section with chances 
vastly in favor of recovery. 

But it is not in general therapeutics alone that 
we have progressed with giant strides, for in 
special therapeutics as well as our profession has 
advanced beyond all expectations. Old and inert 
remedies have been cast overboard, and in their 
stead new agents have been developed, brought 
forward, and improved in shape and form. 

The old and obsolete infusions and decoctions 
are more and more sinking into oblivion as 
remedial substances are being more closely inves- 
tigated and their active ingredients isolated. Al- 
kaloids and resinoids have displaced the crude 
substances of yore, while fluid extracts, a strictly 
American feature, have at once furnished reliable 
remedies of condensed form and definite strength, 
crowding out to a considerable extent the old 
solid extracts of uncertain strength and varying 
proportions, as well as the bulky tincture which 
frequently produce alcoholism more than anything 
else. 

These advantages we owe largely to the develop- 
ment of pharmacy in this country. While fifty 
years ago we had to look to Europe for our 
supply of pharmacal skill, now, thanks to the 
establishment of colleges for teaching pharmacy 
and its kindred branches, some of which already 
rank with the best in the world, American phar- 
maceutical and chemical preparations find their 
way to all parts of the globe; the knowledge of 
betany and pharmacology, acquired by their students, 
and which no longer forms part of the curriculum 
of our medical schools, has already developed many 
valuable remedies from our soil, and their 
number is still increasing. 

Physicians are apt to stand amazed at this form- 
idable array, and to condemn the flood of remedies 
thus showered down upon them as confusing and 
enticing them to abandon their old and tried reme- 
dial allies, forgetting that these latter themselves 
at one time were new and had to be tried; for to 
stop investigation, would be shut out progress in 
medicine. Some of our friends claim that many 
of these remedies are worthless and only tend to 
destroy the confidence in remedial agents, and 
ought, therefore, not to be introduced until thorough- 
ly investigated—to all of which we would reply that 
individual experiments of any single one would 
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scarcely prove a criterion, and that only by the 
joint opinion of the profession in the medical press 
can a remedial agent be proved to possess definite 
curative properties. Besides, if only one out of a 
hundred of these new remedies prove ‘of value, it 
will vastly repay the labor spent upon it, and will 
prove a great boon to mankind. If we had never 
experimented: with these new comers, we should 
have never enlarged our store of remedial agents 
with such articles as jaborandi, guarana, eucalyp- 
tus, grindelia robusta, yerba santa, etc. 

Every physician who has some charity practice 
(and which of us has not), or is attached to a dis- 
pensary, hospital, or other charitable institution, 
has ample opportunity of testing and investigating 
the value of such new agents without fear of com- 
promise. It is certainly not unreasonable to expect, 
and the least the patient can give for gratuitous 
treatment to offer his physician, an opportunity 
for study and observation. By doing so the prac- 
titioner can advance his own knowledge and the 
onward march of progress in medicine, as well as 
earn reputation and the gratitude of the profession 
and suffering humanity. 

To those conservative members of our profession, 
however, who have never advanced beyond the 
ideas of their preceptors and forefathers, who con- 
demn unseen any and everything new or novel, 
who read no journals and brag of committing 
pamphlets and circulars unread to the waste-basket, 
and of insulting parties who would call their atten- 
tion to new discoveries or innovations, we would 
say that they are out of place in a great and 
progressive country, that they ought to practice 
their profession in the Flowery Kingdom, where 
snakes and toads, and other unclean substances 
are still important and recognized agents for com- 
bating diseases.— Medical Bulletin (Philadelphia.) 


LEGITIMATE PHARMACY AS ALLIED TO MEDICINE. 
—The study and treatment of disease, it is not 
disputed, is the exclusive privilege of the physi- 
cian, and any interference with this prerogative 
cannot, even in the interest of the patient, be too 
roundly condemned. Formerly, it was also the ex- 
clusive privilege of the physician to prepare and 
dispense drugs, but gradually medicine became so 
broadened and deepened under study that it be- 
came impossible for him to longer do this, and 
the result was the introduction of pharmacy. The 
latter has, under the study of intelligent men and 
scientific processes and through the very demands 
of advancing medicine developed into a separate 
and more or less distinct profession. But although 
medicine proper and pharmacy are in a measure 
separate professions, there nevertheless exists be- 
tween them a community of interest and purpose 
which will always cause each to be dependent on 
the other. It is true, medicine as a distinct pro- 
fession could exist to better advantage without 
the aid of pharmacy, as a distinct profession, than 
could pharmacy without the aid of medicine. The 
relation between the two might be aptly likened 
to the hand and the glove—medicine being the hand 
and pharmacy the glove. The glove is useless 
without the hand, and though the hand could ex- 
ist without the glove, the existence would be at the 








expense of great discomfort, inconvenience and 
even hardship. 

Being so mutually dependent upon each other, 
it is to be regretted that aught should arise to 
disturb the proper harmony of their relations. That 
such disturbing causes have arisen, is indisputable, 
and a feeling of strong suspicion has been engend- 
dered in the minds of the profession against the 
pharmacist. The practice of counter-prescribing has 
doubtless, done much to foster this feeling as against 
the retail pharmacist. The evil, reprehensible as 
it is, is perhaps not wholly unprovoked, but it 
is not our purpose now to argue either the fos or cons 
of the question as it affects retailers. We desire 
now, more particularly, to enquire into the es- 
trangement which is, it is to be feared, yearly becoming 
greater between physicians and wholesale manufactur- 
ing pharmacists. We believe that the chief cause of 
this feeling may be found in the behavior of the 
latter; we speak of them as a class, ignoring for 
the time being the several honorable exceptions. 
The manufacturing pharmacists of this country, 
although ostensibly yielding deference to the ethical 
obligations of their patrons, the medical profession, 
have openly and defiantly, for years, not only been 
violating these obligations, but have, through such 
violations, wrought great detriment to the interests 
of all ethical physicians. We refer now, more par- 
ticularly, to their practice of copyrighting phar- 
maceutical compounds and protecting other prepar- 
ations by means of trade-marks or patents, there- 
by forestalling all legitimate and wholesome com- 
petition, and enabling them to place individual 
preparations on the same basis before the public 
as the most notorious patent medicines. It does 
not alter the case (unless it aggravates it) that the 
manufacturers introduce their preparations through 
the medical profession. It is notorious that many 
nicely-prepared copyrighted preparations are now 
largely bought directly by the public, who have been 
led to purchase them from having had them pre- 
scribed by attending physicians. Many of them 
are, too, largely advertised in the regular press, and 
the advertisements freely interlarded with certifi- 
cates from prominent physicians—certificates orig- 
inally given for publication in medical journals, 
and only for the eyes of the profession. 

The evil we have referred to is a monstrous 
and growing one, and imperatively demands cor- 
rection. Weare glad to note that the profession 
in Philadelphia have become aroused to the neces- 
sity of action against it, and we sincerely trust 
that the result of negotiations now pending betweea 
the physicians and pharmacists of that city will 
stimulate the profession through the country to 
action in the matter. 

As we intimated above, all of our manufacturing 
pharmacists are not committed to these abuses. There 
are two honorable exceptions, and it behooves the 
medical profession to boldly extend the hand of 
fellowship and their patronage to those pharma- 
ceutical houses who will affix their signature to a 
platform which any physician with due regard to 
his code of ethics, can conscientiously sustain. 
That there are pharmaceutical houses who have 
already taken this stand is a fact, and we have no 
doubt that others will follow in their wake when 
their attention is plainly called to the importance 
of doing so. We point with particular satisfactioa 














to the names and records of Dr. E. R. Squibb, 
Brooklyn, and Messrs. Parke, Davis & Co., of 
Detroit. Concerning the former gentleman, it is 
unnecessary to make any remarks, as his name and 
record are too familiar to the medical profession to 
require our commendation. With regard to Parke, 
Davis & Co., however, in view of the fact that, as 
a western house, their name has only been known 
to the eastern profession within the past two years, 
we feel it our duty, as well as pleasure, to here 
make a profession of our entire confidence in the 
integrity of their methods. We have ourselves 
carefully watched their movements in the vicinity 
of Albany, have read with interest the printed plat- 
form upon which they work, and to which they 
affix their signature, and we sincerely hope that we 
may be able, ere long, to add the names of others 
in the manufacturing line who will assume a sim- 
ilar stand. 

Referring particularly to the policy of Parke, 
Davis & Co., in the introduction of new remedies, 
we think that here again they merit the entire sym- 
pathy and assistance of the profession; investing 
large amounts in the collection and importation 
of those drugs which have earned a satisfactory 
reputation abroad, they place them upon the Amer- 
ican market, subject wholly to the critical tests 
and observations of the medical profession, based 
upon samples which are freely and gratuitously 
distributed. If a drug is a failure, surely no one 
is the loser but the enterprising firm who have in- 
vested their capital upon the basis of the statements 
of physicians abroad. If the drug proves a success, 
as has been definitely established in the cases of 
rhamnus purshiana, eucalyptus globulus, coto bark, 
guarana, coca, yerba santa, and many others intro- 
duced by this firm, surely the profession and hu- 
manity are the gainers.—Medical Annals (Albany, 
i. ¥.) 


GLYCERINE IN THE TREATMENT OF FLATULENCE, 
AcIDITY AND Pyrosis.—An old gentleman, who 
for many years suffered from distressing acidity, 
read in a daily paper that glycerine added to milk 
prevents it turning sour, and he reasoned thus: 
“If glycerine prevents milk turning sour, why 
should it not prevent me turning sour?” and he 
resolved to try the efficacy of glycerine for his 
acidity. The success of his experiment was com- 
plete, and whenever tormented by his old malady 
he cures himself by a recourse to glycerine. In- 
deed, he can now take articles of food from which 
he was previously compelled to abstain, provided 
always that he takes a drachm of glycerine im- 
mediately before, with, or directly after his food. 
He recommended this treatment to many of his 
friends—sufferers like himself—and one of these 
mentioned the above circumstances to us. 

We have since largely employed glycerine, and 


find it not only very useful in acidity, but 
also in flatulence and _ pyrosis, and _ that 
it sometimes relieves pain. We meet with 


cases where flatulence, or acidity or pyrosis is the 
_only symptom, but more frequently these symptoms 
are combined. Some patients rift up huge quanti- 
ties of wind without any other symptoms than de- 
pression of spirits; in others we get flatulence and 
acidity, one or the other predominating; and we 
meet with others who suffer from acidity, and also 
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pyrosis. In all these various forms we find glycer- 
ine useful. We do not mean to say that in all 
cases it is superior to other remedies for these 
complaints; indeed, in several instances it has 
only partially succeeded where other remedies at 
once cured. On the other hand, in some cases 
glycerine speedily and completely succeeded, where 
the commonly used remedies for acidity and 
flatulence completely failed. We do not pretend to 
estimate its relative value to other remedies; we 
are only anxious to draw attention to its virtues. 

Gas is in some instances formed in _ the 
stomach, in others in the large intestine, in some 
patients in both. Our observations were made on 
stomach flatulence, and as glycerine is so readily 
absorbed we should hardly expect that it would 
influence the formation of wind in the colon, ex- 
cept given in large doses, and when it acts as a 
slight laxative, and so expels the putrefying mass 
which forms the wind. 

In some cases it removes pain and vomiting, 
probably, like charcoal, by preventing the forma- 
tion of acrid acids, which irritate delicate stomachs. 

We suggest that it acts by retarding or prevent- 
ing some forms of fermentation and of putrefac- 
tion. J. Mekulics shows that glycerine prevents 
putrefaction of nitrogenous substances, as of blood 
diluted with water, which speedily decomposes at the 
ordinary temperature of the air. Two per cent. of 
glycerine retarded decomposition for twenty-four 
hours; 10 percent. forfive days. If the fluid were 
placed in the hatching oven, then 2 percent. retarded 
decomposition for several hours, 10 per cent, for 
forty-eight hours, and 20 per cent. altogether 
prevented putrefaction. He also proves that glycer- 
ine destroys bacteria and prevents the formation 
of septic poison, though it will dissolve and pre- 
serve the septic poison itself. 

Dr. E. Murk finds that 2 to 3 per cent. will 
delay lactic fermentation in milk from eighteen te 
twenty-four hours. 

Burnham Wilmot, 1860, says glycerine preserves 
meat so that after several months’ immersion the 
meat is sweet and can be eaten; and Demarquay 
proves that both animal and vegetable substances 
may be kept for six weeks to two months by 
glycerine. 

Glycerine, however, does not prevent the diges- 
tive action of pepsin and hydrochloric acid; hence, 
while it prevents the formation of wind and acidity, 
probably by checking fermentation, it in no way 
hinders digestion. We administer a drachm to 
two drachms either before, with or immediately 
after food. It may be given in water, coffee, tea, 
or lemon and soda water. In tea and coffee it 
may replace sugar, a substance which greatly favors 
flatulence, as, indeed, does tea in many cases. In 
some cases a cure does not occur till the lapse of 
ten days or a fortnight.—Drs. Sydney Ringer and 
William Murrell in London Lancet. 


ERYTHROPHLEINE—THE NEW CARDIAC SEDATIVE. 
—The Lancet, July 3d, 1880, informs us that in 


1876, MM. N. Gallois and E. Hardy discovered in 
the Erythrophleum guineense, a leguminous plant, 
an alkaloid, erythrophleine, which they found to 
possess poisonous properties, and a remarkable 
action on the heart. The latter suggested to MM. 
Sée and Bochefontaine the probability that this 
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alkaloid might be found useful in cardiac diseases. 
They therefore instituted a series of preliminary 
investigations into its physiological action, and 
especially into those effects which could be record- 
ed by the graphical method. They have com- 
municated the results to the Académie de Médecine. 
They examined first its effects upon frogs, and 
subsequently those upon rabbits and dogs. The 
latter series are the most important. Hypodermic 
injection was chiefly employed. A centigram, in- 
troduced beneath the skin of a dog, had no effect. 
Twice the quantity killed a large dog in two hours. 
They found that while one milligram per kilogram 
of body weight had no appreciable effect, a milli- 
gram and a half was fatal in a few hours. The 
toxic power of erythrophleine appears thus to be 
about the same as that of Homolle’s digitaline. 
The first sign of the toxic effect consists of rest- 
lessness, followed by a period of weakness, and 
this by vomiting or efforts at vomiting. The latter 
are the true initial symptoms of the toxic action, 
and if the dose of the poison is not too great, they 
may cease. The animal then quickly returns to its 
normal condition. The circulatory apparatus is 
affected in a manner somewhat similar to the 
digestive. The intra-arterial pressure is increased, 
the pulse becomes irregular and then retarded. The 
retardation is characterized by the force of each 
pulsation and by the uniformity of the intra-arterial 
pressure, which is not modified by the respiratory 
movements, as it is in the normal state. This 
period is followed by another, in which the pulse 
is extremely quick and feeble. The influence of 
the respiratory movements on the blood-pressure 
re-appears, the intra-arterial tension gradually lessens, 
the cardiac pulsations become weaker and weaker, 
and cease for a moment from time to time, and 
are at last permanently arrested. The respiratory 
movements seem to be directly influenced by the 
poison, as well as secondarily by the effect on the 
circulation. At first they are, as a rule, slightly 
slower and deeper than normal. When the heart’s 
action is accelerated toward the end, the respira- 
tions are frequent and extremely energetic. In al- 
most all the experiments the movements of respira- 
tion ceased at the same time as those of the heart, 
but in several cases the movements recommenced, 
and continued with energy for one or two minutes. 
The poison has a distinct action upon several parts 
of the nervous system. Thus faradization of the 
peripheral portions of the pneumogastric nerves in 
the neck does not arrest the heart of an animal 
under the influence of erythrophleine as it does 
that of a healthy animal, and faradization of the 
central extremities of these nerves does not ac- 
celerate the heart as it does in a healthy animal. 
Nevertheless, this procedure causes the same rise 
in pressure as under normal conditions. Im- 
mediately after death the heart is found in diastole, 
flaccid, but full of blood. Sometimes the ventricles 
present a tremulous movement similar to that 
which is seen after they have been faradized. 
Usually the heart has not lost its electrical con- 
tractility. 
action on the stomach. 


The pneumogastric nerve retains its 
The excitability of the 
phrenic nerves is, however, lessened or even lost, 
while that of the sciatic nerve and of the sympathetic 
is not diminished.—Med. and Surg. Reporter. 
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On ToncA—A REMEDY FOR NEURALGIA, USED 
BY THE NATIVES OF THE Fiji IsLANDsS.—A few 
months ago Mr. Ryder, a gentleman residing in 
Fiji, placed this remedy in our hands with the fol- 
lowing account: It has been used for several 
centuries by the aborigines of the Fiji Islands. A 
European, who married the daughter of a chief, 
learned the secret from his father-in-law, in whose 
family the knowledge of the composition of this 
remedy had been an heirloom for upwards of two 
hundred years. This European gave the drug to 
Mr. Ryder, who requested us to test its virtues. 

This gentleman tells us that the remedy consists 
of parts of at least two plants, whose botanical rela- 
tions, however, he does not know. He has returned 
to Fiji, and intends sending specimens of the 
plants, that we may learn their natural order, 
etc. The parts of the plants are broken up into a 
coarse powder, and then wrapped up in a cover 
of the inner bark of the cocoa-nut tree. Mr. Ryder 
gave us the following directions regarding its use: 
‘“‘The bundle without being unfastened, to be 
steeped in half a tumbler of cold water for twenty 
minutes, then squeeze the liquid-from the bundle 
back again into the tumbler, and take a claret 
glass of the infusion three times a day, about 
half an hour before each meal. Dry the bundle 
and hang it up in a dry place to prevent its 
gettting mouldy. It will answer for twelve 
months.” 

Mr. Ryder sent a large packet of the powder 
to Messrs. Allen & Hanburys, of Plough Court, 
City, who have prepared a liquid extract, con- 
taining one part of the drug in one part of the 
extract. Of this Mr. Ryder, recommends a drachm 
three times a day. He and his friends have 
tried the remedy extensively, and find it most 
successful. He finds that it generally cures by 
the second or third day. In eight or ten days 
the pain may return when a few additional doses 
permanently remove the pain. It has been used 
in Sidney with great success. 

We have used this remedy in eight cases of 
neuralgia; six were promptly cured; one was 
much improved; in the other, after a week’s 
trial, it failed. We give a short account of these 
patients: 

A woman, 2t. 23, had suffered for fourteen 
days from severe neuralgia from the infra-orbital 
and great occipital nerve. She had four severe 
paroxysms in the day, lasting from half an hour 
to an hour and a half. Many of her teeth were 
bad. Three doses of the extract cured her. 

A woman et. about 55, had suffered from severe 
neuralgia for a week. The twisting, drag- 
ging pain affected the supra-orbital branch of 
the fifth and the great occipital, and was both 
continuous and paroxysmal. She did not improve 
though the infusion from a bag was used for a 
week. The bag had been used on several occa- 
sions, and possibly had become inert. 

A woman suffered from neuralgia in the left 
great occipital nerve. Four half-drachm doses of 
the liquid extract cured her. 

A man, et. 25, had suffered for a fortnight 
from severe bilateral neuralgia in the temples, in 
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the eyes and under the eyes. Half a drachm dose 
of the liquid extract thrice daily cured him in 
three days. 

A woman, zt. 20, for ten days had suffered 
from severe neuralgia in the first and third branch 
of the fifth nerve. She had daily about five par- 
oxysms, each lasting from one to two hours. A 
drachm of the liquid extract thrice daily cured 
her in three days. 

A girl, et. 18, suffered from toothache and 
severe neuralgia along the lower jaw, and in front 
and behind the ear. Half a drachm of the liquid 
extract cured the neuralgia in twenty-four hours, 
but the toothache continued. 

A man, zt. 60, who suffered from rather severe 
bilateral orbital neuralgia, was greatly benefited 
in three days by a drachm of the extract thrice 
daily. 

A woman, 40 years old, had suffered for a 
month with about six severe paroxysms daily of 
pain in the second branch of the fifth nerve. The 
infusion made from a bag cured her in three days. 

This remedy, whilst apparently highly useful in 
neuralgia, produces no toxic symptoms, for we 
have given two half-ounce doses of the liquid 
extract at half an hour’s interval, and repeated it 
again in two hours, without producing any effect 
beyond slight drowsiness. To another person we 
gave three two-drachm doses at half an hour’s 
interval, and only produced slight drowsiness. 
These doses did not affect the pupil, nor increase 
nor lessen the secretion of the mouth or skin, 
neither did they affect sensation of the skin, sup- 
plied by the fifth nerve. 

Tonga does not affect the pupil when topically 
applied to the eye; for Mr. Copley made obser- 
vations on three people, and applied in each 
case an aqueous extract (I in I) to the eye, repeat- 
ing the application four times at an interval of 
fifteen minutes, but the pupil remained unaltered. 
—Drs. S. Ringer and Wm. Murrell in London 
Lancet. 

On Tonca.—The results obtained from Tonga by 
Drs. Ringer and Murrell (See The Lancet, March 
6th, page 360) fully coincide with mine. I have 
notes of cases of brain and kidney disease ia 
which tonga alone succeeded in removing pain. I 
shall, however, confine myself to reporting the 
effects upon the eye. Some months ago, when com- 
mencing experiments with tonga, I had the notion, 
the result of conversation with patients from 
the Fiji islands, that the drug might have a specific 
effect upon nerves which are instrumental in pain. 

Of the three preparations—tonga in a bag, the 
watery extract, and the _ alcoholic extract, 
I found the alcoholic extract alone reliable. 
When dropped into a healthy eye it seemed to in- 
crease the power of accommodation—to approach 
the nearest point of distinct vision—without affect- 
ing the size of the pupil (though in some cases, 
taken in large doses internally, it caused great di- 
latation ot both pupils). It acted beneficially in 
several cases of asthenopia. The sister in the Eye 
wards gave it with great benefit to a man suffering 
from painful rheumatic iritis. Several patients, with 
intolerance of light, were rapidly relieved. 

A most striking effect was obtained upon dimin- 
ished tension of the eyeball. Two months ago a 





lady consulted me for intense pain in the right eye- 
ball, with marked decrease of tension (T—2), intol- 
erance of light, and watering, the pupil and cornea be- 
ing clear with some conjunctival redness. The intense 
pain had deprived her of sleep for several nights. 
Some of the alcoholic extract of tonga was dropped 
into the eye at 2, 5, 7 and 9 Pp. M. The following 
day all intolerance of light had ceased, and she had 
passed a good nightfree from pain. She stated that 
the drops caused no pain, but asense of warmth, and 
that the pain in the eye subsided gradually ; their 
use was continued for several days. Remarkable 
was the rapidity with which tension of the eyeball 
became normal and remained so. 

All cases of neuralgia (supra- and infra-orbital 
branches of the fifth nerve), with swelling of the 
temporal veins during the attack, were benefited. 
In these a teaspoonful of the extract in half a 
tumbler of water, and two or three more at an in- 
terval of half an hour until the pain subsided, were 
given.—C. Bader, M. D., in London Lancet. 





CHAULMOOGRA OIL IN PHTHISIS.—During the last 
two and a half years, I haye used chaulmoogra oil 
in fifty-nine cases of phthisis—forty-two being men, 
fourteen women and three children. Of the adults, 
all, with the exception of five, were between the 
ages of twenty and fifty. In sixteen there was 
consolidation ; in twenty-eight there was softening; 
and in fifteen, there were signs of cavities. 

My first endeavor was to find out what dose 
could be given with safety. In twenty-two cases 
the chaulmoogra was given in cod-liver oil; and 
in thirty-one cases in milk. The latter was 
decidedly the better vehicle. The plan usually 
adopted was to begin with three drops, three or 
four times a day ; and then gradually to increase the 
dose, week by week till the patient could take no 
more. In about half the cases, ten minims four 
times a day was the limit; and this frequently 
gave rise to vomiting and purging. Sometimes the 
diarrhcea would come on only after a few ten- 
minim doses had been taken, but more commonly 
not till the expiration of a week. Often enough 
the attack was a sharp one—the patient having 
five or six watery motions through the day, and 
as many at night. The stools were in most cases 
described as being liquid, and were unattended 
with griping or straining. There was usually a 
temporary disrelish for food, the patient feeling 
alltogether out of sorts. These symptoms quickly 
subsided on discontinuing the medicine. In a 
few cases they were produced by smaller doses— 
even two or three drops upsetting the stomach. 
On the other hand, some patients were able to 
take considerably larger quantities. Thus a man, 
zt. 26, took chaulmoogra oil four times a day, for 
six weeks, in doses of from six to twenty-four 
minims, without experiencing the slightest diffi- 
culty. He then tried half-drachm doses, but this 
made him violently sick, and he had to discontinue 
it. Most patients found that they could take it 
better after meals than on an empty stomach. 

An attempt was made to estimate the value of 
chaulmoogra oil by giving alternately, for periods 
of six weeks, cod-liver oil, and the same dose of 
cod-liver oil with the addition of the chaulmoogra, 
This plan presented so many difficulties that it 
had to be abandoned; and the conclusions here 
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given are derived almost exclusively from those 
cases in which the oil was given in milk. 

In twenty-four of the thirty-three cases, I was 
satisfied that benefit was derived from the treatment, 
although in some instances the results were not 
very striking. The chaulmoogra seemed to act 
first as an expectorant, and ‘‘the phlegm came up 
more easily ;” then ‘‘the cough was less trouble- 
some ;” and, finally, the patient ‘‘felt better in 
himself.” I was unable to discover any improve- 
ment in the physical signs, even after the oil had 
been taken for many weeks. Sometimes the loss 
of weight appeared to be temporarily arrested, but 
there was rarely any absolute gain. Several of 
the patients took the chaulmoogra with benefit 
after they had ceased to improve on cod-liver oil. 

I have had very little experience of the chaul- 
moogra oil fer/es, as they are too expensive for 
hospital In one case, however, the results 
were very Satisfactory. In twenty-three cases of 
phthisis, I used chaulmoogra oil as an external 
application—the patient rubbing into the chest 
to four ounces weekly. This is an 
mode of administration, and yields the 
best results. I have never known it to upset the 
stomach, and it certainly eases the cough and 
loosens the phlegm. In some instances there has 
been a marked gain in weight. As a rule, I have 
employed it alone, experimentally ; but ordinarily 
it would be used simply as an adjunct to other 
treatment. The smell is not very pleasant, but 
can be readily covered by using a sweet-scented 
violet powder. In some cases of marasmus, I have 
employed inunctions of chaulmoogra oil with 
marked benefit—Wm. Murrell, M. D., F. R. C. 
P., in Brit. Med. Four. 
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VIBURNUM PRUNIFOLIUM AS A PREVENTIVE OF 
ABORTION.—Probably no subject will give a med- 
ical man more anxiety, in any given case, than an 
attempt to prevent an habitual predisposition to 
abortion. Many pages have been written upon the 
subject, many remedies suggested; but, unhappily, 
if every practitioner meets with the same results 
which I have—and many others of whom I know 
—the success from the treatment as aid down by 
our text books must be anything but flattering. 

Let me illustrate: F. H., et. years, 
—in good health, robust and _hearty,—after 
marriage becomes pregnant, and at about the sixth 
month of pregnancy is accidentally hurt by a horse 
running with her. The result is: symptoms of 
labor set in; a physician is called, who prescribes 
all of the agents usually recommended in such 
eases; but all to no purpose, the result is miscar- 
riage. This goes on until four successive preg- 
nancies have resulted in the same way, her gen- 
eral health, seemingly, fair after each miscarriage. 

At this time I saw a notice of the beneficial re- 
sults from using viburnum—especially in such cases 
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as this. The report was from Dr. D. L. Phares, 
of Mississippi. (It is found on page 1783 of 14th ed. 
U. S. D.) I sent and procured the fresh bark, as 


the lady had become pregnant again, and the 
usual symptoms were again presenting themselves. 
I had her make a decoction and use it in drachm 
doses four times a day. This was attended with 


the most gratifying results, and I had the satis- 





‘give birth to a large healthy babe. 














The Therapeutic Gazette. 


the full time and 
It was found 
the medicine 


faction of seeing her go to 


necessary to persist in the use of 
until the eighth month of pregnancy. 

Two years afterward, the same lady became 
again pregnant, and from the third to the seventh 
month the same symptoms as before occasionally 
the fluid ex- 
any 


presented themselves; but this time 
tract was drachm doses 
unusual symptoms were detected, the effect 
of their disappearance under its use. I had the 
pleasure of delivering her of a_ healthy, 
finely formed child, at term. Since, 
that time, I have called other physicians’ attention 
to it, and have invariably received a favorable re- 
I have also used it in other cases where abor- 


whenever 
with 


used in 


again 
and during 


port. 
tion seemed imminent, and with like satisfactory re- 
sults.—J. H., in St. Yoseph Medical and Surgica 
Reporter. 


CHIAN TURPENTINE IN CANCER.—A rather re- 
markable improvement in a case of recurrent 
scirrhus of the breast subjected to treatment by 
Chian turpentine has just been recorded in Paris, 
in a letter addressed to the Tribune Médicale by 


Dr. Sabah, of Eauze. In June, 1878, M. Lan- 
nelongue, of Bordeaux, removed a mammary 
tumor, the clinical and microscopial charac- 
ters of which were those of scirrhous cancer. In 
April, 1880, Mme. D—— again consulted M. 
Lannelongue, who, however, decided against 
another operation, owing to the degree with 


which the axillary glands and chest-wall were in- 
vaded by a recurrence of the growth. Treatment 
by Chian turpentine was commenced on October 
13th, when the right breast was double the size 
of the left, and was traversed by enlarged ves- 
sels, the axillary glands completely involved, the 
arm swollen, and the hand paralysed, and lum- 
bar pain so severe and continuous as to require 
injections of atropine and morphia three times a 
day. The general health, however, was not af- 
fected. The drug was given hourly, and for the 
first two days produced diarrhoea; but on the 
third day the pain began to subside, and the 
arm to diminish in size. On the ninth day the 
menses, which had been suppressed for more 
than five years (the patient was 42 years old), 
returned, and lasted five days, during which the 
turpentine was withheld. The treatment was then 
resumed, and by October 30th the circumference 
of the arm had been diminished by 3% cen- 
timetres, and the tumor appeared to be resolving. 
Dr. Sabah, looked upon the return of the cata- 
menia as at once a proof and a guarantee that 
a cure was being effected. It must, however, be 
conceded that a sufficient time has not elapsed 
to speak of this as a case of cure, and it is to 
be hoped that the history of the case will be 
further reported at some future date. On many 
grounds too early publication of such facts is to 
be deprecated rather than encouraged. 


TREATMENT OF GLUTINOUS COLITIS BY EUONYMIN. 
—At a late meeting of the Société de Médecine 
a case was reported (L’Union Médicale) of a 
woman afflicted for several months with what the 
ancients called glutinous diarrhoea, which consists 
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the stools of matter present- 
ing the appearance of false membranes, ribbon- 
like, of greater or less width, length, and _ thick- 
ness, and liable to be taken at first sight for bits 
of tapeworm. This excretion, preceded and accom- 
panied by extremely painful colics, recurred fre- 
quently in the 24 hours. It coincided (or alter- 
nated), as it usually does, with an inveterately ob- 


in the excretion by 


stinate constipation. Purgatives and _ laxatives, 
amongst them podophyllin and enemata of various 
kinds, had all proved ineffective. In consultation 
with Dr. Henri Guerleau de Mussy, the slightly 
yellow, subicteric tint of the patient’s skin led us 
to think that the constipation on which this pseudo- 
membranous colitis depended might be due to a 
morbid state of the liver, whose functions were 
Accordingly he advised me 
in 


irregularly performed. 
to have recourse to a remedy long since used 
England and America, where it originated—euony- 
min—an alcoholic extract derived from the bark 
of the root of the wahoo, the name by which the 
Indians designate the euonymus atropurpureus. 

We prescribed one of the following pills, to be 
taken night and morning before food : 

RB Euonymin, 0.05 centigr., (4 gr.) 
Ext. hyoscyami, o.10 centigr.,(1'4 gr.) 

Make a mass and divide into two pills. 

After four or five days of this treatment the 
patient experienced great relief. The stools be- 
came easy, regular, normal, free from colic and 
false membranes. The improvement was easily 
maintained by resuming the pills on the first ap- 
pearance of headache or constipation. Besides miti- 
gating the irritant effects of cholagogue substances 
hyoscyamus possesses laxative properties, as point- 
ed out by Sturk, and therefore fulfils a double 
purpose in such cases.—Canadian Fournal of Medi- 
cal Science. 


Coca IN THE OptuM-HAbit.—Several months ago 
I noticed article by Dr. Palmer recommend- 
ing ‘‘coca a_ possible for the opium- 
habit ;” and as I had under treatment at that 
time a case which had resisted ordinary treat- 
ment, I determined to give the coca a trial. I 
did so, with the following results : 

R. T. P. had for several years taken large 
doses of laudanum several times a day for what 
he called ‘‘disease of the stomach.” Was always 
complaining, and was low-spirited, 
and a dejected, lifeless-looking creature generally. 
He 


an 


as cure 


sallow, poor, 


often took as much as a pint of the tinc- 
ture of opium per week, and suffered intensely 
when without it even for a short time. As he 


soon as the lauda- 
at last had found 
and ordered the 


said, his disease returned as 
num gave out. I told him I 
a cure for his ‘‘ stomach disease,” 
coca to be taken in drachm doses as often as he 
felt the disease returning, or whenever he felt 
that he could no longer do without the laudanum. 
He used it frequently for two or three days, but 
gradually lessened the dose and frequency until 
cured. Since his cure he has rapidly improved 
in health and strength, both mental and physi- 
cal; in short, he is a new man.—Dr. P. R. 
Henderson, in Louisville Med. News. 


Goa PowDER IN RINGWORM.—The difficulty ex- 
perienced in the treatment of ringworm is known to 








every one who has seen much of this disease. I 
therefore think your readers will be glad to hear of 
a remedy which I have lately used with complete 
success. Struck with the similarity that exists be- 
in the East Indies as 
dobz-itch and ringworm, and knowing how rapidly 
the former yields to the application of Goa powder, 
I was induced to try the active principal of this sub- 
stance, chrysophanic acid, in the proportion of one 
drachm to one ounce of vaseline. 


tween the disease known 


The result has been 
the rapid destruction of the fungus, and consequent- 
ly a complete cure. Chrysophanic acid has been re- 
commended in the treatment of psoriasis; but I am 
not aware of its having been used hitherto for ring- 
worm.—Fieet-Surgeon, in British Med. Four. 


CHIAN TURPENTINE IN CANCER.—Mr. Alex. Mars- 
den, Senior Surgeon to the Cancer Hospital, 
London, that Chian turpentine has been 
extensively used in his hospital, in cancer of the 
uterus, breast, tongue, etc., but without benefit 
in any instance. Of the samples used only two 
proved to be pure, but the patients, who took 
this kind did better than the others.—Brit. 
Med. Fournal. 


states 


no 


THE ACTION OF ERYTHROPHLEINE.— MM. Sée and 
Bochefontaine are using erythrophleine, the active 
principle of the Mancona bark, in the treatment 
of different cardiac and respiratory affections. 
The plant from which it is derived, the erythro- 
phleum Guineense, is employed in some parts of 
Africa as an arrow-poison, and we have already 
given an account of the physiological action of 
the extract obtained from it by MM. Hardy and 
Gallois (Zhe Lancet, Dec. 2nd, 1876). MM. Sée 
and Bochefontaine find that erythrophleine increases 
the vascular tension and first slows the pulse and 
respiration. Then the respiratory movements are 
quickened, and when death takes place they per- 
sist long after the cessation of 
tractions.—London Lancet. 


the cardiac con- 
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Michigan State Board of Health. 





At the regular quarterly meeting of this Board, 
held on Tuesday, January 11, 1881, at its office in 
Lansing, the following members were present: 
R. C. Kedzie, M. D., President, of Lansing ; Hon. 
Le Roy Parker, of Flint; Rev. D. C. Jacokes, D. 
D., of Pontiac; John H. Kellogg, M. D., of Bat- 
tle Creek, and Henry B. Baker, M. D., Secretary. 

VENTILATION. 

Rev. Dr. Jacokes, Committee on Ventilation, 
reported some experiments which showed that 
through registers of equal size, one at the top and 
the other at the bottom of the room, the velocity 
of the upper current of air outward was greater 
than at the lower register. When the ventilation 
was from the bottom only, the temperature of the 
room was higher than when the ventilation was 
from both top and bottom registers. These experi- 
ments, he claimed, demonstrated that ventilation 
should be from the bottom in this climate in win- 
ter. Dr. Kedzie réported the following experiment 
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which seems to show the same fact. He took a 
glass tube thirty inches long having a thermometer 
in the lower end. When the tube was closed, and 
the upper end heated to 750° F., the thermometer 
rose but one degree in an hour; the lower 
end of the tube being opened and air being drawn 
from it through the tube, the same heat being 
applied at the upper end raised the thermometer 
below over 100° in one minute. 

Dr. Kedzie stated that in conversation with the 
newly-elected governor, he had seemed to appreciate 
the work done by this Board, and, in his message to 
the Legislature had recommended an additional 
appropriation of $2,000 for the use of the Board. 

LAWS DESIGNED TO PREVENT ACCIDENTS. 

Mr. Parker, Committee on Legislation in the 
interests of public health, reported progress in the 
the careful study of the laws relating to punish- 
ment for carelessness causing accidents, such as 
the falling of the ‘‘ grand stand” at Adrian, and 
said in his opinion the laws are stringent enough 
now, but the sentiment of the people does not hold 
a man guilty of murder through an act of negli- 
gence. There was no law, however, requiring 
expert inspection of public buildings constructed or 
in course of construction. Mr. Parker also reported 
on a proposed system of 


INSPECTION OF STEAMBOATS 


and other sailing vessels on our many inland lakes 
and streams, at summer resorts, etc. He had pre- 
pared a bill providing for such State inspection, 
and he was requested to take measures to have 
the bill presented to the Legislature. 


THE WORK OF THE OFFICE, 


The Secretary’s quarterly report of work, men- 
tioned the preparation of diagrams and other labor 
in preparing and printing the report of the Board 
for 1880, and similar work on two volumes of 
vital statistics ; the distribution of documents pub- 
lished by the Board, and of blanks for return reports; 
and preparations for the Sanitary Conventions to 
be held under the auspices of the Board ; 553 com- 
munications have been written during the quarter. 

ADULTERATION OF SUGARS. 

The Secretary reported that he had collected 
samples of sugars and syrups from the leading 
dealers in the city, and had received from Prof. 
S. P. Sharples, of Boston, the result of his analy- 
ses, which showed that the sugars were mostly not 
adulterated, and but two out of ten of the syrups. It 
is due to the dealers to state that those found to 
be adulterated were so sold by them, namely, as 
‘corn sugar” syrups, ‘‘ glucose” syrups, etc. 

DIPHTHERIA. 


Dr. Kedzie mentioned a horrible superstition in 
Russia, under which a wafer is put into the mouth 
of achild suffering with the disease, and then into 
the mouth of a well child, with the idea that it is 
a protection against the disease. As it is a com- 
municable disease, it would be difficult to devise a 
more certain mode of spreading it. 


POISONOUS JELLY. 


A sample of apple jelly was sent to the Secre- 
tary with the statement that eating of the jelly had 
caused the sickness of a large family. Dr. Kedzie 





had analyzed it and found three grains of the snl. 
phate of zinc to each ounce of the jelly. It was 
probably in the form of malate of zinc, formed by 
the action of the acid of the fruit on the galvanized 
iron vessel in which it was boiled. If this was 
the fact, it illustrated the danger of using such 
vessels for such purposes. 
YELLOWS IN PEACHES. 

Dr. Kedzie reported an examination of 
affected with the yellows. They were 
appearance, rather red, especially about the pit. 
The meat was watery and decomposed rapidly, 
Chemical analysis showed excess of water and 
deficiency of sugar and jelly-forming material. He 
read letters from some who thought eating the 
peaches was not injurious to the health, and from 
others who stated the facts of sickness in repeated 
instances, after the eating of such peaches. 


peaches 
of fine 


“HOG CHOLERA,” 


Dr. Baker made a report as special committee 
to study the relations between the prevalence of 
“*hog cholera” and the public health. His report 
included a statement of his trip to the south-eastern 
part of the State where the disease prevailed, and 
numerous letters from farmers, physicians, and 
veterinarians, among the latter Prof. Law, Prof, 
Klebs, and Drs. Detmers and Salmon. A letter 
from Dr. Jerome, of Saginaw, stated that he saw 
hogs suffering with the disease who were unable 
to go up the inclined plane at the slaughter houses 
in Chicago, were killed and made into lard, and 
stamped with a fancy brand. In this same con- 
nection, Dr. Baker spoke of 


LARD WHICH CAUSED SEVERE SICKNESS 


in a family in Lansing. A sample of the lard had 
been microscopically examined by Dr. Detmers, of 
Chicago, who sent drawings of the organisms he 
found in it, stating that they were the same as he 
had found to be the contagious principle in ‘‘ hog 
cholera,” sometimes called ‘‘swine plague.” He 
also read a letter from Dr. Marshall, of Lansing, 
which said he had examined a sa.nple of the lard 
in which the ‘‘fried-cakes” (eating of which caused 
the sickness) were cooked, and had found the same 
organisms to be present. Dr. Baker also read a 
part of a letter from Prof. Klebs, of Prague, Austria, 
relating to the same subject. Prof. Klebs has 
made a special study of such subjects, and claims 
to have found the organism which is the specific 
cause of typhoid fever. He does not think hog® 
cholera to be the same as typhoid fever, but would 
like material with which he could carry on a com- 
parative study. 

A vote of thanks was extended to those citizens 
who had labored so hard to make the 


SANITARY CONVENTION AT FLINT 


a success. The convention will be held on Janu- 
ary 25th and 26th, 1881. 
Dr. Baker stated that 


CONTAGIOUS DISEASES PREVAILED MOST WHERE 


it was noticeable that the local authorities paid lit- 
tle or no attention to the laws requiring the 
appointment of a health officer, and communication 
with this Board. 

The Board adjourned to meet at Flint, January 
25th, 1881. 
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